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LECTURE XXXIX. 


Affections of the Skin continued—Leprous 
Scaly Eruption—Cancer of the Hand, 
External Organs of Generation, and 
Axillary Glands — Chimney Sweeper’s 
Cancer—Tumour of the Cellular Mem- 
brane— Warts— Corns— Bunions. 


I wave a specimen here, Gentlemen, which 
Mr. Lancaster was kind enough to bring to 
me to show you, of a scaly incrustation, form- 
ed in leprous eruption, ‘This isa specimen of 
the kind of masses of scaly depositions that 
sometimes take place in these and similar 
affections. It was taken from a patient of 
about twenty years of age. On one side, 
you observe some of the young scales, and 
on the other you see the extent to which 
they may go, when no means are taken to 
keep the skin clear from this cutaneous erup- 
tion. (The Jargest mass must have been of 
the size of a goose’s egg, and the smallest 
about that of the bole of a teaspoon.) 

Now the skin, Gentlemen, is subject to 

Cancer; and this affection is arranged 
under the order tubercula of cutaneous 
nosologists, because cancerous diseases in 
the skin commence with a small indurated 
enlargement, called a tubercle. In fact, 
cancer of the skin goes through the same 
two successive changes which I have had 
occasion to describe to you in speaking of 
cancerous affections generally, ‘‘here_are, 
in the first place, induration and enlarge- 
ment—the scirrhous condition; and there 
is, subsequently, the state of ulceration. All, 
parts of the skin are not equally liable to 
cancer; the integuments of the face, and 
pe those of the eyelids, are the most 
so. We occasionally see it on the external 
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organs of generation in both sexes; some< 
times on the hands; these are the parts 
most commonly affected. The scrotum is 
liable to a peculiar kind of this disorder, 
from certain local causes which I shall have 
occasion to mention to you hereafter. 

When cancer attacks the integuments of 
of the face, it begins with a small indura. 
tion, and enlargement of a certain spot, 
which may be called a tubercle, and which 
the patient supposes to be a wart. It is un- 
inflamed, possesses the colour of the natural 
skin, and is not particularly sensitive. In 
this state the affection may remain for a very 
considerable length of time; however, it 
sooner or later ulcerates, and the ulceration 
formed on this tubercular enlargement of 
the skin, does not penetrate very —.. 
does not assume any very unfavourable ap- 
pearance. It secretes a matter which forms 
a thin brownish incrustation over the part ; 
on being exposed to the air, a thin crust, or 
scab, forms over it, and in this state the 
thing goes on for a considerable time, with- 
out much attracting the attention of the pa- 
tient. The disease however gradually ad- 
vances, and the ulceration ultimately attains 
considerable magnitude. We now find that 
the margin of the sore is elevated, ragged, 
but still presenting more or less of the cha- 
racter of sound integument. There is no 
great excavation. ‘he secretion does not 
seem to possess any very acrid or offensive 
quality, and the disease, in fact, will go on 
in this form, without any very rapid in- 
crease, without any very serious alteration, 
for a great many years. Slowness is its pe- 
culiar characteristic ; and, in the majority 
of instances, it does not affect the absorbent 
glands in the way cancer does when it 
takes place in the female breast, for instance. 
We see this affection more frequently, per- 
haps, in the eyelids, than in the other parts 
of the face. In the month of December, 
1825, I removed the principal part of the 
eyelid of a gentleman on account of this 
affection. At that time the disease had al- 
ready existed about five years, and had not 
even then completely destroyed the under 
palpebra. It consisted of a tubercular eo- 
largement of the skin. The tubercles, of 
which this enlargement consisted, presented 
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the appearance and colour of the sound skin, | ous, they admit, toa certain extent, of cure ; 
having over them a few red and varicose | for it seemed here, that the disease had com- 
vessels. The affected part might be said to| menced in the ala nasi, that a considerable 
be twice the natural thickness of the palpe-| portion of the ala nasi had cicatrised over, 
bra, and over this there was a tubercular) and that, indeed, when the patient was in 
ulceration, which, beginning at the internal, the hospjtal, a disposition to cicatrise pre- 
had gradually eaten its way about two-thirds | vailed in that part of the uleer towards the 
tewards the external angle of the eye, It/ opening of the nose; but on the other parts 
did not extend so much on the mucous sur- | it seemed to spread, so that there appeared 
face of the eyelid, as it did on the external |to be no encouragement towards any other 
or cutaneous surface. Indeed, the disease | attempt to cure than that of operation, I 
seemed to be essentially an affection of the |remember seeing an operation performed, 
integuments of the eyelid, and not of the|where this affection had destroyed both 
mucous membrane. Now this affection had | eyelids, and where it went partly into the 
given the gentleman no very great inconve-|orbit close to the globe, which had not be- 
nienc*—had not been atteuded with much | come affected, however, except from expo- 
pain; but the sharp edge of the eyelid,|sure to the air. In this case, the disease 
where it was ulcerated, had occasion- | had existed seventeen years, and even then 
ally irritated the globe of the eye, so| the absorbent glands were not diseased. 

as to produce a good deal of uneasiness. | The great advantage which is often de- 
Various local applications had been tried | rived from arsenical preparations in those 
in this case, but none of them with any ef- | ulcerations of the face which I mentioned to 
fect, and I therefore extirpated the part,!| you under the name of lupus, has led to the 
which I was enabled to do completely. It/ application of some of these preparations in 





was, however, necessary to take away pearly | 


the whole of the inferior palpebra, includ- 
ing the punctum lachrymale, and a consi- 
derable portion of the ae die duct. The 
wound healed very favourably, and the 
gentleman, now at the distance of four 
years from the performance of the opera- 
tion, remains perfectly well. ‘The part is 
quite sound, and no inconvenience is expe- 
rienced from the removal of the inferior 
punctum, In the last summer, I had a pa- 
tient in the hospital, about forty-eight 
years of age, in whom a cancerous affection 
existed on the left side of the nose. At that 
period it was partly seated over the ala of the 
nose, and extended to ebout an inch and a 
half in length, by about from a third to half 
of an inch in breadth, The margin was irre- 
gularly elevated, and the sore produced a thin 
discharge, but in po very great quantity. 
The ulceration in this individual had existed 
six years, I extirpated the parts in this 
instance, and took away the whole of them, 
by cutting at a short distance from the seat 
of disease ; the wound healed very favour- 
ably, and | have heard nothing of the patient 
since. I had here an opportunity of ex- 
amining the state of the affected skin. You 
will suppose that the entire depth of the skin 
had been destroyed by the ulcerative pro- 
cess; I found, however, on examination, 
that the whole of the skin bad not been pe- 
netrated, but that it had acquired an addi- 
tional thickness—an additional stratum, as it 
were, The natural structure, indeed, was 
rather thickened and hardened, and it formed 
a sort of fibrous substance shooting up to- 
wards the surface. In this instance there 
was no affection of the absorbent glands, and 
the result of this case clearly shows, that al- 
though these complaiuts are called cancer- 





cancerous affections of the face ; but they 
are not here of equal efficacy, nor is their 
application equally safe, for by applying 
them, you sometimes produce a degree of 
stimulus which increases the mischief, and 
causes the affection to spread more rapidly. 
For this reason, it is necessary that you 
should carefally distinguish ulcerations in 
the face of a cancerous nature, from those 
which come under the head of lupus. The 
tubercle which we consider cancerous is 
hard at its commencement and uninflamed ; 
that is, it has the same colour as that of 
the natural integuments: the tubercle of 
lupus is softer, and of a bright-red colour. 
The cancerous tubercle is single, that is, 
the affection is confined to some one spot; 
but in lupus there are generally two or 
more spots of the skin aflected. The mar- 
gin of the ulceration in cancer is hard, but it 
retains the same colour as that of the sur- 
rounding integuments, and the ulceration 
generally presents a smooth red surface, 
and is particularly characterised by its slow 
progress; it does not eat deeply, nor de- 
stroy the parts rapidly. In lupas, the 
margin of the skin surrounding the ulce- 
ration is of a bright red; the ulcerated 
surface itself is generally yellow, some- 
thing like that of a phagedenic sore, and 
the destruction extends rapidly; so that 
it will destroy an ala of the nose, or any 
other part, within a short period of time. 
We sometimes see ulcerations of a caucer- 
ous nature affecting the external organs of 
generation in the female ; affecting either a 
portion of the integument, or a portion of 
the thin covering which lines the external 
opening, and sometimes parts of both. It 
is here important to be correct in distin- 


guishing the affection, for euch ulcerations 
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are liable to be mistakea for venereal com- 
plaints, and treated by means which are inca- 
ble of rendering any service in cancer. 
he ulcer (and I have never seen it in 
its tubercular state) is generally deep; 
there is a considerable excavation; it has 
ared appearance, like raw flesh, the mar- 
gin of the sore presenting a kind of sharp 
eutedge. ‘The secretion is of a thin ichor, 
and very great pain is experienced in the 
part, have generally observed in those 
cases, that the glands in the groin are af- 
fected, The disease is slower in its pro- 
gress than the venereal ulceration ; at the 
same time it proceeds more rapidly than 
cancerous ulceration seated on the face. 
The only treatment that I have found of 
any advantage, has been the palliative, or 
soothing treatment: soft poultices applied 
to the part; lotions of opium and water, or 
Battley’s liquor opii sedativus, and the ad- 
ministration of opium internally, to quiet 
the pain. I bad a lady under my care lately, 
with a cancerous ulceration seated just at 
the jnferior edge of the mons veneris, 
bounded below by the upper part of the 
clitoris and nymphz, and above by the mons 
veneris. When I first saw it, the affection 
had existed for two years, and had formed a 
considerable, deep excavation ; there was an 
excavation into which | could put my thumb, 
just under the mons veneris. The surface 
of the sore was foul and unhealthy ; some 
parts having the appearance of ash, pre- 
senting ash-coloured sloughs, some having 
green appearance, and so forth. 1 found, 
that for somé time a succession of stimulat- 
ing and heating applications had been made 
use of to this sore, under which the lady had 
experienced very considerable aggravation 
of her sufferings, and owing to which, pro- 
bably, the sore had got into an unfavourable 
state, Caustic, mercurial fumigation, and 
other means of the same kind, had been ap- 
plied, under an idea, probably, that it had 
something of a venereal character. When 
these means were laid aside, and when the 
soothing plan was adopted, the painful state 
of the wound and the inconvenience altoge- 
ther were materially alleviated. In this 
instance, the absorbent glands on both sides 
were enlarged and indurated; in other re- 
spects the lady appeared in good health ; 
she had not lost flesh, she had good health, 
and all the organic functions were very well 
portane?. She remained under my care 
© some time; and when I last saw her, 
she came to me apparently quite in good 
health, and looking very well. The ulcera- 
tion had then considerably increased ; the 
excavation would have held a large waluus, 
but it had a tolerably clean surface. The 
indurated glands on the right side bad sup- 
purated, ulseration bad formed, from which 


@ copious dis¢harge flowed, and some pain 





had been felt. After some time, I was sur- 
prised to hear that this lady had very sud~- 
denly been taken ill ; that her attendants 
could not make out what was the matter 
with her, and that in about a fortnight after 
the time of my last seeing her, she had died. 

I have not seen any instance of cancerous 
affection occurring about the female organs of 
generation in which I have deemed it at all 
right to remove the parts; in the present 
instance the situation was such as would not 
have admitted of their removal, provided the 
glands had not been affected ; but the state 
of these seemed to me to preclude all idea of 
extirpation. 

An affection we sometimes find com- 
mences on the skin of the hands, probably 
deriving its origin from the local irritations 
to which the hands are so liable, proceeding 
to an indurated enlargement and warty con- 
dition of the skin, and going into a state of 
disease which we cannot describe by any other 
name than that of cancer, an affection having 
the same untractable tendency—the same 
characters which belong to cancer. I had 
some time ago a man under my care in the 
hospital who had an affection of the hand of 
this kind; he was 55 years of age; he came 
from the county of Sussex, where he had 
lived as a labourer and had enjoyed good 
health. He had warts over different parts of 
the hand and forearm ; and one, which was 
situated towards the first joint of the thumb, 
had been more troublesome than the rest, 
Under the care of some old woman, or some 
practitioner in the neighbourhood, I forget 
which, asuccession of caustic and acrid appli- 
cations had been made use of, by which the 
part had been brought into a painful state, 
and the affection had become a very formid- 
able disease. When he came to the hospital 
he had the whole of the integuments covering 
the back part of the first bone of the thumb 
aud extending to the metacarpal bone of the 
fore-finger, considerably enlarged, in a tu- 
bereulated state, inflamed, of a bright-red 
colour, and ulcerated at a variety of points. 
There were several excavations reaching 
deep into the’parts, and giving issue to a thin 
fetid ichorous discharge. In other parts this 
eulargement of substance presented more of 
the character of a wart; that is, an irregu- 
lar rough surface, which seemed to be partly 
ulcerated. ‘the margin of the diseased skin 
was enlarged and tuberculated, and the dis- 
ease appeared to extend by the gradual giving 
way of the part, and subsequent ulceration. 
The character of the discharge, in this in- 
stance particularly, pointed out the nature 
of the disease. Although the patient was 
healthy, and there was no reason why any 
commun ulcer should not have discharged a 
natural healthy pus, yet that which flowed 
trom this ulceration was of a watery consist- 
ence, of a lightish yellow appearance and 
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very fetid. It did not present any of those | different to those which we see when it takes 
characters which usually belong to a dis-| place in the mammary gland of the female, 
charge of pus from a healthy ulceration. | and some other parts (in fact we should ex- 
There was considerable enlargement of the pect, from the difference of texture, it would 
glands of the axilla ; they formed a tumour) present some modifications), yet that in its 
about the size of a pigeon’segg. When in-| essential nature, and in its destructive cha- 
quiry was made respecting this tumour, the | racter, so far as regards the texture in which 
patient said it bad existed long before the |it is developed, and so far as régards the 
disease had assumed its formidable appear- | life of the individual, it is exactly similar to 
ance on the hand. This was a point par-| cancer when it occurs in other situations, 

ticularly investigated with reference tothe| Chimney-Sweepers’ Ca:.cer.—| have men- 
question, whether it would be right to re- | tioned, that in the scrotum there is a pecu- 
move the part by amputation or not. If| liar cancerous disease occurring in certain 
the swelling in the axilla had been regard- individuals, and the affection I allude to is, 
ed as a cancerous affection of the ylands| what is called chimney-sweepers’ cancer ; 
seated there, it would have constituted an|and this is an important form ofthe afiec- 
objection perhaps to the operation; but) tion, because it shows that a malignant dis- 
viewing it as a tamour which had existed | ease, in all its principal features, very closely 





there before the appearance of cancer on the 
skin of the hand, it would not be regarded 
in the same light. The swelling in the 
axilla was soft, it was not hard ; and, fur- 
ther, that it could not be the result of 
this affection of the hand, was account- 
ed for by its having been there longer 
than the disease had existed in the hand. | 
I had resolved to perform the operation of 
amputation in this case, for the complaint 
was decidedly cancerous, but it was sug- 
gested that some local means might be tried ; 
in fact, cinnabar fumigation was suggested 
as a local measure. ‘his was tried, and the 
effect was, a greut aggravation of the inflam- | 
matory state of the skin, and a smart and 
very serious attack of erysipelas of the arm, 
forearm, and shoulder. When that had gone 
off 1 amputated the hand, removing it at the 





resembling cancer, may be produced in a 
person otherwise healthy, simply by local 
irritation, for chimuey-sweepers’ cancer is 
the result of the irritation of the soot lodg- 
ing in the ruge of the scrotum, This dis- 
ease does not exist, however, in what are 
called climbing-boys; that is, in boys who 
are actually employed in cleaning chimneys; 
it takes place in adults; it takes place im 
those who, in following their avocation, have 
their skin as much in contact, however, with 
the soot as the climbing children. Itis very 
uncommon under puberty, and perhaps there 
never has been an instance known of it; 
and in truth it very rarely occurs under 
the age of thirty. The disease commences 
in the scrotum, by the formation of an indu- 
rated enlargement of the integyments, which 
we call a wart, and which, in common lan- 


wrist. The wound made by the amputation | guage, and especially in persons who follow 
healed very well, but the forearm conti-| that calling, is denominated a soot-wart—a 
nued much swelled, and was subject to occa- | tuberculated enlargement and induration of 


sional attacks of inflammation, so that it 
Was necessary to apply leeches and various , 
other means, and we did not think the man 
in a fit state to go out of the hospital until 
several weeks after the performance of the 
operation, which I think took place in the 
month of July, 1827. In the month of March, 
1828, he returned to the hospital with a 
great enlargement of the swelling in the 
axilla. It had now acquired the size of a 
small apple; it was hard, and the integu- 
ment adhered to it. ‘here could be no 
doubt that this was a cancerous affection of 
the axillary glands ; however, it was thought 
expedient to give the patient a chance of 
the removal of the disease, and I removed 
the affected glands, which adhered so 
closely to the vessels that about an inch and 
a half of the axillary artery was laid bare by 
the operation. The parts afterwards healed 
very readily. No lony period elapsed before 
he returned again to the hospital, and ulti- 
mately he died of the disease in the axilla. 
You see, therefore, that although cancer of 





the skin may present appearances somewhat 


a portion of the integuments of the scrotum. 
In this state it often remains for a very con- 
siderable length of time. The cuticle may 
be separated ; a little discharge may take 
place from the part and form an incrustation, 
and this may be picked off, or removed 
accidentally. However, sooner or later this 
part ulcerates, and an ulcerative affection is 
established in the scrotum, its principal 
characters corresponding with this disease ; 
that is, there is a deep excavation, there is 
a hardened basis, and very commonly an 
elevated and everted margin, and the ulcera- 
tion thus produced exudes very a a 
feetid, ichorous discharge—an ichorous dis- 
charge of a peculiarly offensive nature. 
Sometimes the affection consists not so 
much of a state of ulceration as in a warty, 
or rather a fungoid, excrescence of the 
affected part, what we should call a soft, 
vascular kind of wart, which produces the 
same kind of offensive ichorous discharge 
that the ulcer does. Whether the affection 
takes place in one or in the other of these 
forms, it will extend over the whole scro- 
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tum, and gradually pass to the perineum. 
After it has lasted for a certain time it will 
extend to the testes, and the glands in the 
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not appear that the disease very frequently 
spreads to the testes. You may find that 
the integuments of the scrotum have become 


groin will become indurated, and pass into|8o thickened that you cannot move them 
a state of ulceration. The affection is, upon the testes, and hence you might be 
attended with very severe pain; in that | disposed to judge that the testes themselves 
respect it resembles other cancerous dis-| are involved ; yet in such instances you will 
eases, and the patient in whom it occurs, | find them sound, I remember a case in 
generally ‘exhibits marks of an unhealthy) which I took out both testes, the sper- 
constitution ; they are persons of an ema-| matic cords being healthy; they were com- 
ciated appearance ; they have a peculiarly | pletely imbedded in the surrounding in- 
sailow, dark, and earthy appearance of the |durated integuments, but when they were 
skin; and it has been even observed, that|cut into they were both completely sound, 
their cutaneous perspiration has generally |The mere circumstance, therefore, of the 
a very offensive smell. The progress of this| testes adhering to the diseased parts, and 
disease by its local effects, and the serious| seeming to be involved in them, would not, 
disturbance it produces in the constitution, in my opinion, be a circumstance against 
ultimately destroy the individual. I am/the operation; and the ultimate conse- 
not aware, however, whether or not in this, quence of such a case is so certain, if 
as in other cancerous affections, internal |left to itself, that, even in a doubtful 
organs become affected. There is a short|/one, I should rather have recourse to the 
account of this disease published by Mr.| operation than leave it untried. A more 
Pott, but in which he does not advert to that/important question is, how far the ope- 
circumstance at all. |ration may be advisable or justifiable if the 

Neither local remedies, nor internal medi- | glands of the groin have become diseased, 
cines, have any effect whatever, in arresting | There is a paper by Mr. Earle, inthe twelfth 
this complaint; in that respect it corre-| volume of the Med, Chir. Trans., on the 
sponds with cancer generally. Local reme- subject of this affection ; and he there says 
dies may soothe, the local application of opium that the swelling in the glands of the groin 





may lessen the pain; local applications may will subside after the disease has been re- 
destroy or remove the fetor of the dis- 
charge, but | am free to say to you that we 
have no power by external remedies, or local 


,moved by operation, So that the mere ex- 
istence of a swelling in these glands, is not 
| to be deemed a sufficient reason against the 





applications, to stop the destructive progress | performance of the operation. L have seen 


of the disease, although we may remove or|this take place in the way Mr. Earle de- 
lessen particular symptoms by either inter- | scribes ; that ‘is, I have seen the disease 
nal or exterpal means. In fact, the only removed, and the swelling of the glands 
effectual mode of treatment in these cases is | subsequently subside. I should, however, 
extirpation; and whenever the disease can|make this distinction, if the glands are 
be completely removed, whenever you can | swelled without being indurated, I think 
carry the incision, necessary for the removal | the operation may be performed, but if the 
of the disease, beyond the parts actually af-| glands are hardened as well as swelled, I 
fected, so as to cut into the sound structure | should doubt the propriety of the operation ; 
around, you may remove the disease, with | of course, if ulceration of the glands should 
great confidence in the efficacy of that pro- ‘have occurred, { should think that a conclu- 
ceeding. If we leave behind any parts that | sive reason against the operation. 

have become indurated, and still more any! Painful Subcutaneous Tumour.—There 
parts that would become ulcerated, we can-|is an afiection, Gentlemen, which I ought 
not be surprised that the disease should re- | to have mentioned to you in speaking of the 
appear, butif we can take away every portion | diseases of the cellular system, and that is, 
that is diseased, so as to carry the incision | the formation of a small tumour immediately 
into parts completely sound, then the ope- under the skin, just in the cellular mem- 
ration is a safe and an effectual remedy, It) brane under the skin; a tumour, which has 
does not matter how far the disease may | been noticed incidentally by various writers, 
have extended to the integumenis, for you | but which I believé has only been profess- 
will understand that if it should have in-|edly noticed and described by Mr. Wood, of 
volved the whole of the integument of the | Edinburgh, who in the twelfth volume of the 
scrotum or of the perineum, we may fre-| Edinburgh Med. Trans., lately published, 
quently take it away; for, although we | has described it under the head of a pain- 
should denude the testes, or a portion of | ful subcutaneous tumour. It is a small hard 
the penis, the surrounding integuments | tumour, so small that in general it does not 
will be drawn together by cicatrisation, aad | present a conspicuous external appearance, 
cover those parts, It is a questidn how | situated immediately under the skia, loosely 
far such parts should be removed, if the | connected to the surrounding parts, and over 
testes have become involved? Now, it does | which the skin itself can generally be moved. 
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The principal character of it is the severe | interfere with some motion, or with some 
in which belongs to it, and from which | office to which those parts are destined ; 
r. Wood has called it painful subcutaneous | and they frequently occasion an unpleasant 

tumour. This pain, however, is not a con-| appearance, so that people are desirous of 

Stant attendant on the swelling; it gene-| getting rid of them; in accomplishing which, 

rally takes place in paroxyems, and these there is no great difficulty. wie the 

paroxysms are so severe that one should al-| simplest and shortest way of proceeding is, 

Mast compare the pain with that experienced | to pare off the thickened cuticle which covers 

by afflicted with tic douloureux. The | the prominent wart ; cut it off by successive 


ient often complains that the pain is most| layers ; shave it till you come to the sur- 


intolerable ; it will attack him in the night, 
and destroy his rest ; perhaps at other times 





face of the skin, and till you, perhaps, draw 
blood in two or three places. When you 


the person may experience no inconveni- | have thus denuded the surface of the skin, 
ence, These small subcutaneous tubercles|rub the part thoroughly over with the ni- 


are the seat of slight attacks of pain, when 
they are struck or hurt; at the same time 
the patient often experiences for weeks and 
even months together, no kind of inconveni- 
ence from the affection. These tumours last 
a length of time without acquiring any great 
magnitude, seldom extending to a larger 
size than that of a pea, or a horsebean ; and 
Mr. Wood mentions one case in which the 
tumour had lasted for thirty years; it was 
on the anterior part of the ancle, and had 
then acquired only the size of a horsebean. 
On examination of these tumours, if you 
make a section of them, the structure ap- 
pears to approximate a good deal to the na- 
ture of cartiiage. It is not quite so hard, 
is slightly transparent, and consists of a ho- 
mogeneous substance, which makes a noise 
when cut through with the knife, [It is sup- 
posed that the tumours are developed in, or 
are connected with, twigs of the subcutane- 
ous nerves; and, indeed, the author of an 
anatomical work mentions this circumstance. 
I do not know that any actual development 
of these tumours in the nervous twigs has 
been observed, so that I cannot say they are 
tumours of the nervous system. There is 
only one mode of treating them,—we must 
cut them out ; the operation is safe, perfect- 
ly easy, and perfectly effective. 
Warts.—Warts consist of enlargements 
of a portion of the textures of the skin with- 
out inflammation, accompanied by thicken- 
ing, and induration of the cuticular covering 
ofthe skin, I have already had occasion to 
speak to you of those warts which are 
formed about the generative organs of both 
sexes, as a kind of venereal affection ; but 
what I am now about to allude to are, warts 
which appear in! other parts of the body. 
They come without any obvious cause ; in 
the hand particularly. They are often seen 
in young subjects—exist in very consider- 
able numbers, and will disappear about 
the time of puberty, without any particular 
application, or any obvious reason, When 
they are so situated as to produce no par- 
ticular inconyenience, and not to occasion 
any deformity, they may be safely left to 
themselves, They sometimes are, however, 
so seated about the band and fingers, as to 





trate of silver, and one effective operation of 
this kind will generally destroy the wart ; if 
not, you cut off the black spot which has 
been occasioned by the nitrate of silver, and 
apply it again ; or you may apply acetic acid, 
and thus you will get rid of it. You may 
resort to extirpation ; that is, by making an 
incision on each side of the wart and cutting 
it out. 

Corns.—Corns are an affection of the skin, 
arising from inflammation of a portion of 
the toes, or feet, in consequence of pres- 
sure by the covering of those parts ; this in- 
flammation being attended with an unnatural 
secretion of cuticle in the part; the con- 
tinuance of the irritation thus produced, oc- 
casions a growth of an unnatural appear- 
ance, so that, ultimately, a very hard, horny 
substance is produced, and that hard, horny 
substance, by its pressure, increases the in- 
flammation of the skin, and brings on a state 
of the parts attended with very great in- 
convenience, and indeed great suffering to 
the patient. The skin, at first, is preter- 
naturally sensitive, in consequence of the 
friction, and then in this “per ye | 
sensitive state of the skin you bave a ha 
body of horny substance formed, which is 
pressed upon by the shoe, or boot, cover- 
ing the foot, and which usually o¢casions 
great inconvenience. In some individuals 
a great variety of parts, all the prominent 
portions of the toes, are occupied by this 
disease ; and when such individuals persist 
in wearing shoes, or boots, which press 
upon the parts, they suffer great pain from 
the affection. This pain and inconvenience 
are experienced more particularly at certain 
times of the year, and those are the periods 
of the year when the feet naturally become 
heated in consequence of exercise, and the 
temperature of the atmosphere. 

Treatment.—T be palliative cure for corns, 
as you may call it, consists ia cutting away 
the indurated cuticle, 80 as to remove it 
from the inflamed skin, and thus get rid of 
this mechanical source of irritation, If the 
feet ave first sooked in warm water, 80 as to 
moisten the indurated cuticle, you take a 
sharp instrument, a sharp knife, with whieh 
you can easily pare away the morbid cuticle 
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which has accumulated, and in doing this, 
after you have removed the greater part 
you will generally come toa sort of single 
point, where the cuticle seems to have ex- 
tended deeper than at the other parts, In- 
deed it appears that, at one point, the dis- 
ease extends deeper than it does elsewhere, 
and this hasbeen called the root of the corn. 
It is said you may actually lift up, and take 
away altogether in a mass, the portion of 
the cuticle that forms this root of the corn, 
but 1 apprehend that is not easily to be 
done; however, if you cut away the thick- 
ened cuticle in this way, and then cover the 
part over with soap plaster, spread on 
leather, and direct the patient to wear large 


rienced, and the cuticle will recover its 
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the measures already described for remov- 
ing it, So far as the inflammation goes, 
you have only to adopt the usual antiphlo- 
gistic means, and take pains to protect the 
part from any irritating pressure by the boot 
or shoe, 





Lecrure XL. 

Affections of the skin, continued.—Chilblain 
— Onychia — Paronychia — The nail 
growing into the flesh—Navi materni. 

Tuar peculiar affection of the skin, gen- 

tlemen, which is called in English chil- 

élain, arises, as the name implies, from the 


jaction of cold upon the surface of the skin 


and soft shoes, great relief will be expe-|—the affected part being chilled—having its 
| temperature reduced. The Latin name is per- 


natural texture, If, however, considerable, | #io. As chilblain is the result of the influence 
inconvenience be still experienced, you may | of cold, it occurs in those parts of the body 
proceed to a further measure for a more | Where the circulation is the most feeble and 
effectual remedy; that is, after shaving | exposed ; that is,in those which are most re- 
away, as nearly as possible, all the dead | mote from the heart; the fingers, the toes, the 
parts which are about the surface, rub the | knees, the tip of the nose, and the extremity 


surface over with the lunar caustic, and then, | of the ear. 


It also happens most frequently 


perbaps, you will have no re-formation, if| in young subjects, in whom the organization 
you avoid external and exciting causes; at| bas not yet attained its full vigour, or power 


all events this simple process will afford | 
| 1 say that this complaint arises from the ap- 


the patient a very great alleviation of his 
sufferings. 


Bunions.—There is an affection, some- | that it is immediately produced b 


what allied in its nature to corns, which, 
however, in some respects, is different— 
this is a kind of swelling, called dunion. 
They form, usually, in the connexions be- 
tween the first joint and the metatarsal 
bone of the great toe, a part particu- 
larly liable to pressure by the shoe, or boot. 
The portion thus affected is swelled, and 
attended with more general tumefaction 
than that of a corn; but there is another 
circumstance attending it, there is a hard- 
ened and thickened state of the cuticle 
over the most prominent part of this swell- 
ing, which constitutes bunion. 1 believe 
the swelling of the bunion itself consists of 
an inflammation of a bursa mucosa, situated 
between the skin and the prominent part of 
the joint in question ; a bursa mucosa, which 
in point of situation is analogous to that 
which is over the patella or the olecranon, 
and that, by irritation upon the part pro- 
duced by the pressure of the boot or shoe, 
astate of inflammation arises wit! effusion 
into it, for, in fact, if you open such a swell- 
ing, you will find, invariably, that fluid es- 
capes, When this isin a state of inflamma- 
tion, you may apply the same remedies as 
you would apply in any other inflammation 
of bursa, that is, leeches or poultices. Now, 
this may become the foundation of a corn, 
and it may, from the cause which produces it, 
pass into a continuance of abscess, and matter 
may be discharged from it externally. Ifa 
corn forms in this situation, you must adopt 








of resistance to external influences. When 
plication of cold, you must not understand 
cold ; it 
is necessary that the part should have its 
temperature reduced, and be subsequently 
heated ; that there should be an alternation 
of cold and warmth; and it isin this cir- 
cumstance that the origin of chilblain is to 
be found, Indeed, we observe that chil- 
blains, in general, do not happen during the 
period of the most intense frost ; they are 
more numerous aud troublesome when the 
temperature of the atmosphere is rendered 
milder by the succeeding thaw. It was ob- 
served by Larrey, in the winter campaign 
of the French in Russia and Poland, that a 
few days before, and a few days after, a 
famous battle there, when the thermometer 
was from ten to fifteen degrees below zero, 
no particular suffering was experienced about 
the hands or feet, but that a few days after 
the battle, a thaw took place, so that the ther- 
mometer rose many degrees, and a great 
number of cases of mortification of the feet 
occurred ; indeed nearly al} the soldiers suf- 
fered more or less. These circumstances lead 
us to the modes by which the occurrence of 
chilblain may be obviated. And, in the first 
place, the extremities of the body being most 
subject to chills, warm clothing of those paris 
is of great importance: in the next place, 
when any part, such as the hands or feet, has 
been greatly chilled, it should not be sud- 
denly raised toa high temperature; it should 
not be plunged into warm water, nor brought 
too near to a fire; on the contrary, means 
should be taken to restore it to its natural 
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heat, gradually. The great object is to pre- 
vent such parts from experiencing 
vicissitudes of heat and cold. 

The affection which we call chilblain, ex- 
ists in various 6 ; there are different 
degrees of change init. In the first, or sim- 
plest form, we have common inflammation of 
the skin; what nosologists have called 
erythema ; that is, mere redness and vascu- 
lar congestion, without any other change. 
There is, to be sure, some effusion into the 
subjacent textures ; so that swelling is ano- 
ther accompaniment. When the part is consi- 
derably swelled, its motions may’ become 
impeded; when the fingers, for instance, 
are the seat of the affection, the whole of 
them may be so much swelled that you 
cannot employ them in writing, for example. 
There is a great heating and :tching in con- 
junction with the swelling ; and these make 
up the early symptoms of chilblain. Now, 
the heat and itching are not quite the same 
in degree during the whole twenty-four hours; 
there is some period at which, perhaps, the 
parts become warm, and then the heat and 





itching are more particularly troublesome. 
Treatment.—In the more active state of| 
this condition of chilblain, relief from the | 


with a livid edge or surface ; and, in fact, it 
is the existence of ulcerative a 

without any attempt at repair. Very great 
itching attends it, and itis a source of much 
inconvenience. The best application to ul- 
cerated chilblains, in the first instance, is a 
soft poultice; and, subsequently, in order 
to promote the restorative action, which is 
very deficient, you should employ local sti- 


muli, and the two best are, the red precipi- ~ 


tate in the form of ointment, and the nitrate 
of silver in the state of solution. ‘There is 
yet a third and more serious degree of the 
affection, in which we see a portion of the 
skin actually lose its vitality, and become 
converted into a slough ; and when a consi- 
derable part of the hody is exposed to severe 
cold, you will have this sloughing extend to 
the entire limb. The treatment here falls 
under the general principles | mentioned to 
you in speaking of mortification. 
Inflammation occurs sometimes (and ge- 
nerally in consequence of injury to the in- 
teguments) at the extremities of the fingers 
and toes, on their dorsal aspect, at the origin 
of the nail, and thus technically called 
Onychia. Onyx, ovvt, is the Greek word for 
nail ; onychia, then, is used with reference 


heat and itching will be obtained by cold | to a disease of the part which forms the 
applications, although, often, persons have | nail. This iuflammation is attended with 
suffered so much from cold that they do not| the formation of matter under the fold of 


like such a proceeding. Experience, how- | cuticle, which is reflected from the semi- 


ever, has established the fact, that applica- 
tions of a stimulating nature are useful ; the 
camphor-liniment, spirituous lotions, strong | 
solutions of salt, and a great variety of 
similar remedies, have been rubbed over the | 
parts, with considerable benefit. The most 
advantageous remedy of this kind was recom- 
mended by Mr. Wardrop, in a short paper | 
he wrote on some affections of the fingers| 
and toes, in the fifth volume of the Afed. 


lunar termination of the skin. The matter 


| passes under the nail, detaching that part of 


the skin which crosses its root, so thata fresh 


‘nail is formed. The formation of matter 


sometimes takes place under the nail, so 
that it is no longer held in its situation, ex- 
cept where attached by the cuticle, and then 
you may easily remove it, in order that a 
new nail may have liberty to grow. 
Paronychia.— Matter may form in vari- 


Chir. Trans. This remedy consists of one | ous parts about the nail, not immediately in 
part of the tinctuge of cantharides, and six| the situations | have mentioned to you, and 


of the soap liniment; to be used three or| those formations of matter are sometimes 


four times in the course of the day. In| 
this stage of chilblain we do not always find | 
a vivid red appearance, but frequently when 
the chilblain is not in its most advanced 
state, the skin is very livid, indicating, in 
fact, that the action of the capillary system 
is very imperfect. After this condition of 
inflammation has existed for some time, ve- | 
sication will occur, and the skin will ulcer- 
ate; this is the state which is called, in 
common language, broken chilblain. The 
cuticle becomes elevated into a livid or 





called paronychia. Para, wapa, means near, 
paronychia signifies merely a formation of 
matter near to, or about the nail. This is 
what is sometimes called panaris, or pana- 
ritium, in Latin, and in English, whitlow, 
There is no great difference between pana- 
ris, onychia, paronychia, panaritium, and 
whitlow ; they all merely designate forma- 
tions of matter about the nail. 

Nail growing into the flesh—When the 
integuments about the nal become injured 
by wounds, or any other cause, it often hap- 


brownish vesicle ; that is, there is livid or | pens that considerable pain ensues, and 
brownish fluid under the cuticle, and when | local irritation is produced, by the pressure 
that breaks, the skin itself is observed to be | of the hard nail against the denuded portion 
of a livid hue; it soon ulcerates, and the! of skin; under certain’ circumstances, and, 
ulceration thus formed is of an unhealthy, | not uncommonly, a very painful fungus arises 
unfavourable appearacce, very slow in heal-| from the portion of integument which bas 
ing. Sometimes it is of a brownish appear-|been thus denuded; and in the various 
ance, with bloody points interspersed, and offices for which the fingers and feet are 
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employed, the parts become pressed, so as to 
oceasion the patient a frequent recurrence 
of pain; thus great inconvenience is fre- 
quently “seg ge from a very trifling 
cause. Under such circumstances it is ne- 
cessary to introduce very carefully, with a 
very fine probe, a thin piece of lint (which we 
call the flue.of the lint), just between the 
edge of the nail and that part of the in- 
tegument on which it presses ; in this way 
we generally remedy the inconvenience. In 
the great toes of the feet a similar, but a 
much more serious state of things arises, 


remedy the inconvenience. There are in- 
stances, however, where the evil is too con- 
siderable to be got rid of in this slight way, 
and where itis found necessary to take away 
a portion of the nail; after which you 
can remove the fungus, and the irritation, 
The nail will afterwards take the proper 
direction, and if care be taken that the per- 
son do not again wear tight shoes, the evil 
will not recur. Dupuytren recommends the 
removal of that portion of the nail which 
presses upon the skin, by means of a pair of 





scissors, and the mode that he recommends 


frequently in consequeuce of the pressure of | is this ; to have a pair of pretty strong scis- 
tight shoes. The soft parts which are seat- | sors, one blade of which shall be quite sharp ; 
ed at the side, particularly on the inner side, | put the sharp point just under the edge of 
of the nail of the great toe, are pressed | the nail, carry it along under the nail, by 
against the nail by the tight shoe or boot ; | a quick motion, upto the base, or to where 
they become irritated, inflamed, or thicken- | you wish to cut it through, then make a per- 
ed, and from some slight external injury a pendicular cut, and afterwards take a strong 
higher degree of inflammation is prodaced ; | pair of forceps, and forcibly tear off that part 
matter forms, the integuments become de- | of the nail. ‘This seems rather a rough sort 
prived of their cuticle, and then the same | of proceeding, however I have done this; 
kind of fungus, which I have already men-|and it has not been found to be so very 
tioned, arises. In this case the thickening | painful ; the pain is merely momentary and 
of the integuments, from the inflammation | soon gone. When you have thus got rid 
and production of the fungus, will go to! of the mechanical source of inconvenience, 
such an extent that a considerable portion of | you will probably find that the thickened 
the nail becomes completely imbedded in | state of the skin and integuments will sub- 
them ; and this is what, in common language, | side of itself; if not, rub them over with 
is called, the nail growing into the flesh. | lunar caustic, and in proportion as the nail 





Now, a mistaken notion has been entertained, 
that the state to which I have just alluded, 
arises from some wrong form, or some wioug 
direction, of the nail; and thus the curative 
efforts have generally been directed towards 
removing or getting rid of the nail, or giving 
it what is considered a more proper direc- 
tion. As these efforts proceed entirely from 
a mistaken view of the case, we cannot 
wonder that they should altogether fail. 
The trath is that the nail is not in fault in 
these instances ; the mischief arises from 
the pressure of the soft parts against the 
nail, and then a state of perpetual mechanical 
irritation is produced from the constant pres- 
sure of the nail against the inflamed skin, 
A great point, of course, therefore, what- 
ever else you do, is to keepoff the source 
of mischief, and not to wear any tight cover- 
ing, such as a shoe or boot, and, further, to 
allow no pressure to be produced from any 
other cause. ]n many instances, particularly 
those that are not of the worst kind, you can 
t a stop to the evil by the simple measure 
have recommended, of putting under the nail 
every day, or every second or third day, a 
tion of lint. Wien you do this you will 
understand that the object is merely to inter- 
pose a quantity of soft lint between the irri- 
tated skin and the nail ; you are, therefore, not 
to push in a great deal, for that would aggrq- 
vate the mischief; then take care that the 
shoe shall be loose, and you will commonly 
find that this simple mode of proceeding will 


grows, see that it grows in a proper di- 
lrection. Now, I am told there is a mode of 
| taking away a part of the ey effec- 
| tive with this, but which is not done in 
| quite so rough a manner, Mr. Wardrop 
| has informed me, that there is a gentleman 
practising that part of surgery which belongs 
to the fingers and toes, at the west end of 
the town, who has observed that the nail is 
imbedded in a dense cuticle, and, therefore, 
that you can cut through the nail, without 
going into what we call the quick, so as not 
to draw blood. The object is, witha sharp 
instrument merely to cut through the nail, and 
he says if you do this you can lift it out very 
easily from its bed of cuticle, without draw- 
ing blood. If that can be done it is cer- 
tainly a more eligible method of proceeding, 
The mode in which persons attempt to ease 
themselves, by cutting away pieces of the 
edge of the nail isnot sufficient in a greatmany 
cases, and 1 believe is sometimes calculated 
to produce inconvenience rather than a cure, 
W hen the evil is removed, for the time you 
will prevent its recurrence by a@ proper 
mode of cutting the nail, Now, in the 
fingers we generally cut the nails so as to 
bring them to a sort of semicircular edge, 
but when the nails have been affected as 1 
have mentioned, they should be cut square, 
and do not let the sides be cut away. 

Nevi Materni.—Under the name of nevi 
materni are included various origiau! de- 
fects or peculiarities in the structure of 
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some portion of the skin, The name nevi 
materni, means simply maternal spots, and 
is founded on the generally received notion, 
that these peculiarities of the skin arise 
from some influence of the mind of the 
mother on the offspring. It bas been sup- 
posed, for instance, that if a pregnant 
woman is terribly frightened by any strange 
sight, there is a great probability that the 
child will bear some mark on its body, 
more or less allied to the object that occa- 
sioned the fright; or, again, if the pregnant 
woman should have a great desire, or, as the 
gossips call it, a Jonging for anything, and 
especially if that desire cannot be gratified, 
it is a vulgar belief that the child will be 
marked; and thus, if you may believe 
mothers and nurses, marks upon children 
are representatives of all manner of things 


mouse, because it had got no tail, “ Oh!” 
he said, ‘‘ it had once a tail, but somebody 
eut it off.” (Laughter.) 1 saw a child, 
that a gentleman sent to me to 

at, the greater part of whose body was 
covered over with hair; the legs and one 
arm, and a great part of the truik, were al- 
most entirely covered with hairy spots. The 
child was otherwise very healthy, and the 
skin in those parts did not seem materially 
unhealthy. Ina great number of these 
nevi materni, there seems to be a peculiar, 
unnatural, state of the vessels of the skin, 
The peculiarity consists in vascular enlarge- 
ment. Sometimes you may have a few ves- 
sels ramifying on the skin in a peculiar, 
branching form, something like the spider’s 
web, and hence called spider’s nevus. Not 
uncommonly you will see portions of the 











which mothers may have been longing for, 


skin discoloured, red, brown, livid—some- 


‘whether meat or drink, whether it be beef | times of a deep, sometimes of a lighter 
or pork, whether it be raspberries or grapes, | shade ; and this extends irregularly over a 
or the Lord knows what. ( Laughter.) This considerable part of the face ; being some- 
notion seems to have been very prevalent, times called eclaret-marks, from the simi- 
for a term which refers to ‘‘ mother’s long-/|litude in colour to claret-wine. In these 
ings’’ has been long applied to them in | cases you will often see large vessels rami- 
France, and one which means ‘ mother’s| fying quite on the surface of the skin, and 
spots” is well known in Germany. Wesome-|in some instances of this kind, I have 
times find slight elevations, irregular in figure,|knowa persons liable to the occasional 
of a rough granular surface, varying in point | bursting of these vessels, and, consequently, 
of colour,—reddish, brownish, or yellowish, | to very copious hemorrhage from them; but 
and not uncommoaly having ou them particu- | the marks I am now speaking of are gene- 
larly long hairs, and these spots are called, in | rally of a stationary kind ; they do not in- 
common language, moles. They generally | crease, they remain throughout life the same. 
remain, during life, of their original size, and | The nevi, however, which are most commonly 
do not increase. It might happen that a the subjects of surgical treatment, consist 
mark of this kind might be so situated as to of peculiar vascular groups, seated either in 

roduce deformity ; if so, extirpation would | the skin itself, or in the adipose tissue im- 
very simple. There are some instances,|mediately under it. The cutaneous nevi 
however, of their growing after birth, and are those which are seated in the skin, con- 
attaining a very large size; of which the| sisting of a soft, bright, scarlet elevation, 
specimen I now show you is an example.|the surface of which is finely granulated ; 

This was cut off the lower part of a lady’s| they appear to occupy a certain portion of 
back, and had the appearance ofa mole, mea-|the texture of the skin, upon which you 
suring about a foot ‘long, and about a foot! have this bright-scarlet colour; you would 
across ; consisting of a kind of fibrous warty | think it not displeasing in appearance, These 
excrescence, and having a dirty brownish nevi are generally a little irregular, not 
colour during life. It was removed by Mr. |rising high above the surface of the skin. 
Abernethy; I remember assisting in the| The subcutaneous nexvi consist of a soft 
operation a vast many years ago. It did | swelling under the skin, imbedded in the 
not go deeper than the skin ; what is under adipose tissue; the skin itself may be 
it is merely adipose substance. Sometimes | completely sound. More commonly towards 
@ portion of the skin is brown, or reddish |the centre of the nevus, you have more 
originally, and thickly covered with hair, or less of a blue or livid appearance, some 
just like the coat ofan animal. A little time | of the vessels appearing to approach nearer 
ago, 1 remember there was a boy in the to the surface of the skin, Not unfre- 
foul ward, in undressing whom, to exa-| quently, you have a portion of cutaneous 
mine some syphilitic eruption, a portion | nevus im the centre, and a portion of the 
of his chest was discovered with light- subcutaneous tumour extending around it ; 
brownish hair upon it, just like the coat of so that when I speak of cutaneous and 
an animal. It was about an inch one way, subcutaneous nevi, you are not to sup- 
and an inch and a half the other. In look-| pose that they are essentially differeat in 
ing at it, I suid, ** Whatis that you have on/|their nature, for they may be combined 
your chest?” ** Oh!” saidhe, ** that isa) together. You ay have a nevus, of which 
mouse, Sir.’ I said it could not be a/a.part is of that bright, soft, scarlet state 
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of the skin which I have mentioned, while | 
the rest is a tumour ander and vround it. 
These kinds of swellings are soft and com- 
pressible—in fact, you find that by pressing 
them you diminish their bulk, and squeeze 
something out of them, and that when you 
remove the pressure, they slowly recover 
their former. size. Sometimes they are 
rather warmer than the rest of the skin ; 
there is, sensibly, more of heat in them. 
These nevi, like the others I have men- 
tioned, may remain stationary—that is, you 
see them of a certain size at the birth of the | 
child, or they may acquire a certain size 

soon after the child is boro, and they do not | 
grow afterwards. More frequently they are | 
small at the time of birth, and then begin to | 
increase, and often grow very rapidly for a 
time, With respect to those that are per- | 
manent, they do not always remain in the | 
same condition ; they undergo certain changes | 
according to the state of the system, and | 
the peculiar circumstances affecting the in- 

dividual in whom they arise ; so that a 
growth of this kind will sometimes be more 

firm and dense, the vessels apparently more 
filled than at others. It is these cutaneous 
nevi that are particularly likened to vari- 

ous objects—strawberries, raspberries, and | 
so forth; and really the likeness is not) 
s0 bad. I have been many times told by 

persons of information and intelligence, that 
amark on a lady's back, for instance, gets of 
a red colour, and of a considerable size, and 
then shrinks and drops away at a certain 
season in every year. Now there are cer- 
tain changes of condition which may have 
given rise to, or which may support, this 
notion. I have mentioned to you that the 
nevi are usually smal! in bulk, and often so 
trifling at birth as to be overlooked till some 
time after the child is born, and that then 
they may increase very rapidly. They may 
be of the size of a pin’s head at birth, and 
afterwards reach the size of your hand, or 
indeed there is hardly any limit to their 
growth. They are most commonly on the 
head, frequently on the scalp, but there may 
be many on all parts of the face, and some- 
times they occupy a considerable portion of 
the cheek, the ear, and the lip. I saw acase 
of a young man at this hospital, who had the 
half of one lip, and the corresponding por- 
tion of thet side of the cheek, completely 
filled up with this unnatural sort of growth. 
It was covered on the outside by the skin, 
and by the mucous membrane of the month 
internally. ‘The nevi occur about the neck, 

more rarely upon the extremities, and some- 

times they are found on the trunk. In those 
that grow, (as they consist essentially of 
large vessels near the surface of the body,) it 
will happen frequently that their vessels 
will give way; they are liable to be rup- 
tured by accident, and thus profuse beémor- 


rhage may occur; or they sometimes ulcerate 
after attaining a certain size, and this con- 
dition of ulceration, if it becomes exten- 
sive, will frequently, in the end, destroy a 
considerable portion of the morbid growth, 

and Jead to a kind of partial natural cure of 
|the affection. I have mentioned to you, 
|that pressure will diminish the size of 


|mnevi, and that they recover their former 


magnitude when the pressure is removed ; 


| this diminution is produced by squeezing out 


the blood. What they contain, and what is 
removed from them by pressure, is blood ; 
jand, moreover, it is arterial blood. In the 
| cutaneous nevus, which is quite on the sur- 
| face of the body, and where the vessels are 
| covered only by the thickened kind of cuti- 
cular coat, you have the bright-scarlet tint 
| of the arterial blood; the colour of the ves- 
sels immediately shows that it must be 
arterial blood which is contained within, 
But in the deeper-seated tumours, whefe 
there is greater thickness of the skin, from 
the blue or livid appearance, you might 
suppose it was venous blood; you will 
find, however, on performing an operation, 
it is arterial blood. 1 may mention further, 
as a proof of what kind of blood is contained 
in these vessels, that if you cut into any 
portion of one of them, the arterial blood 
flows out with a velocity and degree of vio- 
lence that you would hardly believ® to be 
possible, unless you saw it; an immense 
stream of the most florid arterial blood 
comes out, which you cannot restrain, with- 
out pressing firmly the whole of the parts 
that are injured by incision. When you 
come to make a section of this kind of tu- 
mour after removing it, it exhibits a cellular 
appearance ; and a prevailing notion has 
been entertained, from this circumstance, 
that itis made up of the general structure 
of cellular substance, with blood-vessels 
ramifying through the cells. Now I be- 
lieve this idea of cellular structure to be an 
erroneous one. As far as we are able to see, 
I believe the apertures that are visible, are 
the mouths of blood-vessels, for they are all 
circular, with a smooth lining like that of 
blood-vessels. It appears to me, therefore, 
that the nevus consists of an aggregation of 
blood-vessels ramifying and combining into 
a kind of tumour, Whether these are ar- 
teries or veins, I do not undertake to deter- 
mine, but certainly during life they contain 
arterial blood; and if you cut into them, 
arterial blood flows out with the greatest 
profusion; hence the name which is popu- 
larly given to them is by no means a bad 
one—that of bloody tumour ; and they are 
described by Beer under the title of faemeur 
,sanglante, which is similar to our English 
term of varicose tumour. Baron Dupuy- 
tren has given his notion of the structure of 
these neevi, and his idea is, that they consist 
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of the same kind of texture which exists na- 
turally in certain parts of the . Thus 
eseaee certain ote of the body ta which 
you find the stracture cienstantity flaccid, 
and of Which the utmost distention may 
be occasioned by an influx of blood. These 
parts admit of a sort of action which is 
called erection, and their structure has been 
called by the French tissue erectile; such are 
that of the penis, clitoris, nipple of the female, 
and some other parts. Dupuytren considers 
these nevi unnatural erectile productions, 
and hence he calls them tumeurs erectile ; 
his observations on the subject may be found 
in an interesting and valuable work on tu- 
mours, which was published under Baron 
Dupuytren’s own direction. There are, cer- 
tainly, some points of resemblauce between 
the structure of these tumours and that of the 
erectile tissue of the body, but | should ob- 
serve, that we do not know enough of either 
to be prepared to assert or deny the propo- 
sition. 1 should also observe, that this tor- 
mation is to be found, not only as a congeui- 
tal structure, but that it may take place 
after birth in certain ports of the body ; and 
when this latter is the case, very often 
the tumour, though not precisely corre- 
sponding with those which I have men- 
tioned, has another character, that of pul- 


sating—havirg a pulsation synchronous with | 


that of the arteries. ‘This is a circumstance 
] have not observed in the nwvus maternus ; 
that is, in the congenital tumour; at least 
in the generality of them it does not exist. 
I have already spoken of the observations of 
Dupuytren, and the circumstances on which 
he founds his notion of the nature of these 
tomours. They are what John Bell calls 
aneurism by anastomosis, and what others 
in following him, have called by the same 
name. Hence it has been observed, that 
the mpey of nxvi materni are of this 
formation; but I cannot say that I think 
they do consist of anastomoses of blood-ves- 
sels, nor do | think they are to be considered 
as aneurisms, for there is no resemblance 
between them and what we call an aneurism, 

Treatment.— The same principles of treat- 
meat are applicable to the affection, whether 
it consists of a congenital peculiarity of na- 
ture, or of an accidental formation after 
birth. If the nevus maternus be stationary 


of a higher temperature than the rest of the 
body, it bas been thought that cold i 

tions and pressure might be useful, and a case 
has been mentioned of on extensive nevus 
in achild which was reduced in this way, 
It must, however, be observed, that there 
are very few parts where the! pressure 
can be applied. The tumours very frequently 
grow on the face of children who are in- 
tractable, and therefore I cannot myself place 
much reliance on pressure, which sometimes 
proves rather injurious, than otherwise, to 
the part to which it is applied. Excision is 
an obvious, and, at all events, an effectual, 
| mode of getting rid of this complaint. Ia 
| adopting this, you must observe that the 
jrule is, that of taking away the whole of 
the unnatural growth; you must cut into 
the sound portions all round, and not be 
inclined to save either skin or any other 
part, and be careful that no portion of the 
morbid production be left bebind, because, 
if you leave any, you will have the growth 
reproduced ; and if you cut into it in the 
course of the operation, you will have 
profuse hemorrhage, such as, until you 
have seen it, you can form no idea of, 
You must, therefore, cut freely round the 
soft parts, so as to take away all the morbid 
growth ; and though you have copious hax- 
morrbage in cutting into the sound parts, 
,yet you have by no means that profuse 
| bleeding which you would have if you were 
to cut into the morbid tumour. Very com- 
monly, however, in cutting out these nevi 
you havea degree of hemorrhage, which, for 
® moment, makes one suppose the child— 
for these operations are generally performed 
on children—will die, so much blood is lost ; 
and I may mention here, that the operation 
of excision, on this account, is in some mea- 
sure limited to nevi of a moderate size ; for 
where the operation is performed for those 
of a large description, there is really danger 
of death under the use of the knife. Mr. 
Wardrop took away a large nevus from some 
part of a child as quickly as he could; it 
was one of considerable size, and there was 
a very profuse bleeding from it; in about 
a minute or two the child was defunct; and, 
upon examining the parts, one of the vessels 
that was opened was found to be large 
enough to admit the largest quill. When 

















— if it do not increase in size, there can be 
no reason for interfering, or meddling, with 
it, unless it be a source of deformity ; though, | 
as they are frequently found on the fee. | 
that often becomes a reason for removing 
them, as also do the various magnitudes | 
to which their increase may lead. A va- 
riety of methods of treating those nevi, 
when it is wished to reduce their size, 





you consider how these vessels, therefore, 
are increased in size, you cannot wonder at 
such an occurrence. In order to avoid the 
danger of haemorrhage from the use of the 
knife, it has been proposed to tie these tu- 
mours round their bases with ligatures, and 
to draw that very tight, in order to produce 
mortification of the unnatural part. In gene- 
ral, the bases of these tumours are hardly 


or to take them away altogether, has been | sufficiently projecting to admit of being tied 
proposed. In consequence of observing | in this way; but sometimes, when they are 
the occasional circumstance of their being|scated in the cellular membrane, you can 








gpize 
then 








* @@ort@ 


a 





MR. LAWRENCE ON NAVI MATERNI. 109 


seize them, pull them up, and pass through 
them a needle with a double ligature. When 
you take out the needle, you have a liga- 
ture left for each half of the tumour, which 
you tie tightly. This is an effectual mode 
of preventing the danger of hemorrhage. 
You might suppose that the process by 
these ligaturés, if the nevi were of large 
size, might be attended with danger in other 
respects. I have seen a good many in- 


stances, however, of treating them in this} a view of relieving her. 





upon them, and been satisfied that the in- 
terruption to the flow of bleod through them 
very materially stopped the pulsation of 
the swelling. This operation was attended, 
for the time, with an interruption of the 
pulsation, and a reduction of the swelling ; 
but the effect was short, and the tumour got 
worse again; in fact, this girl suffered so 
much afterwards, that she wished me to per- 
form whatever operation | liked for her, with 
I accordingly sub- 


way, and I have never known any bad | sequently cut round the basis of the tumour 
effects produced, 1 have used the ligature, | upon the finger, so as to divide the whole 
in some instances, where the nevus was so/ of the soft parts, except the fiexor and ex- 
large that I could not have dared to use the | tensor tendons, and in doing this there was 
knife, and the result has been successful. | a pretty considerable haemorrhage, for all the 


Ligature, therefore, is safe. 
proposed, both in cases of nevus and of 
aneurism by anastomosis, to tie the arte- 


It has been | enlarged vessels had been cut through. This 


had the effect, I will not say of entirely 
stopping the affection, but certainly of bring- 


rial trunk that goes to feed them, to pre-|ing it into a state in which she suffered no 


vent growth, and effect theirreduction. Now,| more inconvenience from it. 


And 1 may 


generally, we find that vessels come into| mention here, that a notion was entertained, 
these tumours from all quarters, so that it | thatif all the soft parts, except the tendons, 
would be difficult to accomplish this pur-| were cut round, there might be a doubt 
pose. However, this would be more easy | whether the end part of the finger would 
in parts about the head, where the carotid | vot mortify; but after dividing and tying 


artery, for instance, is the principal trunk. 
Mr. Wardrop tied the carotid artery -of a 





the arteries, the distal ends, the opposite 
ends of the arteries, coming from the tip 


child, where there was a considerable are | be the finger, bled so freely that | was 


on the head; the tying of the artery had 
a considerable effect upon the tumour, but 
the child, who was much reduced from the 
previous effects of the disease, died after- 
wards, but more from a continuation of those 
effects than from the operation itself; so 
that the advantages of tying the artery in 
that instance could not be well estimated. 
In consequence of this attempt, the opera- 
tion of tying the artery was tried by Da- 
puytren, in the case of a very large nx- 
vus, situated near the ear. By pressing 
on the carotid artery, it was found that the 
size of the nevus was reduced, and hence 
the natural inference was, that if the artery 
were tied the reduction must be permanent!y 
accomplished. Dupuytren tied the com- 
mon carotid artery, and for a few days the 
operation seemed to correspond entirely 
with the wishes of the operator; the tu- 
mour became livid, flaccid, and much re- 
duced, but after a little time it swelled out 
again, and grew as fast as ever; so that I 
fear, according to the experience we have at 
present, the plan of tying these arteries, or 
even the vessels that supply the parts of the 
body that are thus diseased, cannot be much 
relied upon, 1 remember the case of an 
enormous aneurism on the finger of a young 
girl, on whom Mr. Hodgson operated, This 
Was not a nevus; the tumour came subse- 
quently to birth; it was a swelling occupy- 
ing the lower part of the finger, with a pul- 
sation in it, and an increased temperature. 
Mr. Hodgson tied the radial and the ulnar 
arteries in that case, having first pressed 





obliged to tie some of them. The cireula- 
tion in the small vessels along the perios- 
teum, went on in such a manner as to be 
quite sufficient to sustain the vitality. Then 
there is another principle of treating these 
nevi, where we do not like to disturb them 
with the knife, or by the application of 
ligatures, for sometimes the form and situ- 
ation of them are such that a ligature can- 
not be applied. This method consists in 
imitating the process of natural cure, which 
consists of inflammation and ulceration, per- 
haps partial sloughing, and sometimes con- 
solidation of the tumour, that is, by the 
application of caustic to the tumour. This 
has been proved by Mr. Wardrop: he re- 
commends the application, to the centre of 
the tumour, of a portion of potass, or rub- 
bing the tumour over with the nitrate of 
silver; but potass is the most effectual ; 
and he says, if you produce a certain inflam- 
mation in one point of a structure like this, 
the same process will naturally diffuse itself 
thrcughout the whole, and thus that you 
may get an obliteration of a nevus which is 
too large to be taken away by the knife. Not 
long ago he sent me a patient to look at, 
with a very large naevus on the face, which 
I thought too large for excision, or the ap- 
plication of the hgature ; he has since told 
me that he applied caustic in this way to that 
case, and that the cure is going on very 
favourably, and that he had tried it in ano- 
therinstance. Atall events, you may know 
from these facts, that the caustic may be 
safely tried, 
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Another method has been proposed, and {not of inventing, at all events of re-intro- 
in some instances adopted with great suc- | ducing into practice, or of bringing into ge- 
cess, which is, that of vaccinating the nevus, | neral employment, the plan of tyiog vensied 


in children who have not undergone vacci- 


vessels; and when we consider how im 


nation, You introduce the vaccine matter | tant this improvement is, when we consider 
all over and around the part, and the object how beneficially operations might have been 


is to produce considerable inflammation in 
the substance of it. I have tried this, ia) 
One instance with partial, in one or two in- 
stances with complete, success; and I have 


| performed with the advantage derivable from 

| this method of arresting hemorrhage, and 
| how infinitely better the treatment of wounds 
| might have been, under this mode of pro- 


seen one case where this treatment entirely | ceeding, we cannot be much surprised that 
failed, and where | was obliged to extirpate | this’ surgeon should have considered the 
the nevus, which was situated on the scalp. lidea of employing ligatures as a kind of 





Lecrune X ua 


Vascular system.— Hemorrhage.—Distinc- 
tion between Arterial and Venous He-' 
morrhage.-- Wounded Arteries.— Natural | 
process for the suspension of Aiterial 
Hemorrhage; Surgical means for the | 


jinspiration. But the processes adopted by 
nature for arresting hemorrhage, and the 
manner in which ligatures act in accomplish. 
jing the same purpose, in fact, all the cir- 
cumstances connected with bleeding, and 
the mode of its arrest, have been very 
carefully investigated in modern times, so 
that we may cousider this part of surgery as 


cums. | brought very nearly to a state of perfection. 


Loss of blood, or, as it is technically called, Distinction between arterial and venous 
hemorrhage, is a consequence attendant | hemorrhage.—Arterial hemorrhage is dis- 
on wounds; it is frequently dangerous, | tioguished by two circumstances ; first, by 
sometimes fatal; and is always alarming! the colour of the blood, which is of a bright 
to the patient, and to those who are around, | scarlet, and, secondly, by the circumstance 
who are ignorant of what ought to be done | of its being thrown out of the wound, or 


on its occurrence. The danger of bleed- 
ing is not confined to the very time at 
which the injury is received, nor immedi- 
ately after it; for the bleeding, which di- 
rectly follows ‘the wound, » mor stop, but the | 
hemorrhage may be renewed at some dis- 
tance of time, and the patient may die. Itis 
therefore of great importance, to adopt im- 
mediately such effective means for treat- 
ing wounds of blood-vessels, as shall pre- 
vent dangerous consequences, Ancient sur- 
gery was very defective in this respect, for 
although we find in Galen, and other writers, 
some incidental mention of tying arteries, 
yet it does not seem that the practice was 
adopted generally ; it appears, indeed, to 
have been rarely employed, and not to have 
come into that common use which we 
should expect would have been the case, if 
the nature of so simple and effective a mode 
of proceeding had been generally understood. 
Thus we find, that for the purpose of arrest- 
ing hemorrhage, the olden surgeons em- 
ployed compression, the application to the 
wound, of substances possessing , or supposed 
to possess, styptic properties, and even the 
actual cautery. Now, we cannot wonder that 
they should have been afraid of performing 
any of the great operations, when their 
means of preventing loss of blood were 
so very imperfect; when the only way in 
which they could prevent a person fiom 
bleeding to death, after amputation, for ex- 
ample, consisted in burning the stump toa 
coal, in order to sear up the orifices of the 
divided vessels, ‘The celebrated French 
surgeon, Ambrose Paré, has the Louour, if 


| divided vessels, in jets. 

A wounded artery is said, technically, to 
bleed per saltum, which signifies by lea 
lor jumps. Now, we must not understand this 





phrase quite in the literal sense, for the 
| blood is uot exactly thrown out in a series of 
single projections ; the stream of blood from 
a wounded artery, like that from a wounded 
vein, is uninterrupted ; but the stream rises 
higher, or is projected further from the body 
at each time thet the left ventricle acts, 
There is no interruption to the stream ; 
there is a constant flow, but it is thrown 
forward more forcibly at every contraction 
of the left ventricle of the heart. The quan- 
tity of blood lost, in a given time, and the 
eifect which that loss will produce on 
the system, depend chiefly on the size of 
the wounded vessel. A complete division, 
or a large wound, of the femoral or brachial 
arteries, of the common carotid, or external, 
or internal carotid arteries, generally pro- 

duces so great a loss of blood as to be almost 
immediately fatal. This observation you 
will not understand to be variably and 

universally applicable, for bleeding from a 
wounded vessel is, in some measure, modified 
hy the nature of the division of the external 
parts. If the external wound be free, so as to 

allow of an easy escape to the blood, then a 
wound of large arterial vessels will be sud- 
dealy fatal; but if the external wound be 
small, so that the exit of the blood is im- 
peded, then the event may be different. I 
remember to have seen a case, in which the 
brachial artery was cut across on the inside 
of the arm, at the same time that a very free 
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division was made of the external parts ;|the hemorrhage from all the rest having 
there wasa considerable loss of blood occa-| been arrested by a natural process. You 
sioned, and the individual fainted ; but the | will then naturally inquire, how it is that 
orifice of the injured artery was tied, and | the bleeding from a wounded artery stops 
the patient did not die from hemorrhage. spontaneously? What the course is that is 
Sometimes from a wound of one of these adopted by nature for arresting the flow of 
vessels, the patient dies almost immedi-| blood under these circumstances? ‘The ori- 
ately, whilst in other instances death does fice of the divided vessel contracts, becomes 
not take place so suddenly. Ju a ease | smaller and smaller, and ultimately seems to 
where the ligature came off the femoral | close entirely. ‘This natural contraction .of 
artery after amputation, the gentleman in | the orifice of the divided artery, is favoured 
whom it occurred, made a noise which | by exposure to cold, or by the application of 
roused the nurse, who was in his room, but | culd water—by sponging ; so that, when we 
by the time she had reached his bed he was | have exposed the part to the air, such as a 
dead ; a profuse flow of blood had taken place wound mad@in removing a breast, or in am- 
from the femoral artery, and the gentleman | putation, we shall find, perhaps, that the 
probably died in the course of one or two! bleeding has entirely ceased from it, while it 
minutes. I remember an instance of a liga-|is thus exposed ; but when we unite the 
ture giving way that had been applied to the | parts, when we bring them together, and, 
femoral artery of a lady, in whom the artery | more especially, when the wound is covered 
had been tied for aneurism ; and in that case | by a considerable quantity of dressing and 
death did not ensue ull about an hour after | clothes, so as to produce heat, hemorrhage will 
the giving way of the ligature. | recur in the arteries that had ceased to bleed. 

When an artery of the second order is | At the same time that the divided orifice of 
wounded or divided ; for instance, when | the vessel contracts, the blood coagulates in 
either of the three arteries of the Jeg, the | the extremity ; a clot forms which resists the 
anterior, or posterior tibial, or the peroueal, | efflux of blood from the artery. A third 
or either of the three arteries of the fore-| circumstance has been mentioned, as contri- 
arm, the radial, ulnar, or interosseal, or any | butiog to the natural suspeusion of haemor- 
of the primary branches of the external ca- | rhage, namely, the retraction of the divided 
rotid,—profuse hemorrhage ensues. A con- | arteries within the cellular sheath which sur- 
siderable quantity of blood is lost in a short | rounds them. ‘This has been observed in 
time, but the patient faints, and the bleed-| experiments on avimals; and 1 should re- 
ing stops—death does not ensue immedi-| mark to youthat those changes, on which 
ately, and the patient recovers : hemorrhage | the natural suspension of hawmorrhage de- 
may come on again ata distant period, re-| pends, take place more powerfully in the 
petitions of the bleeding may occur, and | brute creation than they do in the human 
thus the patient may be ultimately lost from |subject. The brachial, the femoral, the 
the repeated losses of blood. Wheu arteries | common carotid arteries, may be divided in 
of smaller size are divided, the blood flows | the dog, generally with impunity, A con 





more or less freely for a time, but the he- 
morrhage ceases spontaneously, aud no per- 

till consequences ensue. Itmay some- 
times happen that a wound of an artery of 
the second order, such as the radial, ulnar, 
or iuwterosseal, or one of the arteries of the 
leg, may not be attended, ultimately, with 
fatal cousequences, although no measures are 
adopted to restrain the hemorrhage. The 
bleeding may stop, and the orifice of the ar- 
tery may be obliterated by a natural process 
without any recurrence of hamorrhage. In 
the case of amputation of a limb, we see an 
exemplification of the remark I have now 
made. We find it necessary then, perhaps, 
to tie from one to six arteries, but the rest, 
which of course must be extremely numer- 
ous in a wound of this kind, cease bleeding 
spoutaneously, undergo certain changes, and | 
no further hemorrhage from them takes place | 
Sometimes in the amputation of the thigh 
we need only tie the femoral artery. | 
have known in the amputation of the fore- 
arm, perhaps only one artery tied, or only 
one tied in the same operation on the Ieg, 








siderable gush of blood will take place from 
a division of those vessels, but the flow soon 
stops, the orifice is closed, and the wounded 
animel recovers, Under such circumstances 
it is found that the ends of the divided vessels 
have retracted. You are aware that arteries 
are generally surrounded by a loose cellular 
texture. ‘This cellular texture is so very 
loose that it admits of the ends of the ves- 
sels,where they ure divided, being withdraw 

to a considerable distance from each other; 
under such circumstances the blood is in- 
jected into the cellular sheath ; aod a coague 
lum forms, which assists in arresting hamor- 
rhage. Now, itis difficult to say whether 
this process takes place in wounds of the 
smaller arteries, or not; indeed, 1 appre- 
hend, it is pretty clear that the cessation 
of hemorrhage trom small arteries dos 
not depend on that process ; for we observe, 
in the case of amputation for example, a 
flow of blood from an artery taking place,when 
that which was a considerable stream gradu- 
ally diminishes, till at last it stopsaltogether, 


though the orifice of the Lleeding artery re 
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mains within our view, and, therefore, has| pletely, and neglect even the most ob- 


not at all retracted. We see, however,where vious means of the flow of blood. 
arteries are seated in textures of a dense and | It often happens, that r from a 
unyielding kind, that when wounded they wound, even though a considerable vessel 
bleed more obstinately ; hemorrhage does | should have been divided, might he stopped 
not stop so suddenly, as when it arises | by simple pressure of the finger; yet persons 
in the softer parts which admit of the | will see the blood flowing from a wound, ar 

contraction of the arteries; thus in re-|will not take that means of stopping it. 
moving a portion of the mammary gland, we | Pressure with the finger on the immediate 
often see very small vessels continue to bleed | aperture of the vessel, or on the wound, if 
from the denser part of the gland, so as to it be small ; or tying round the wounded part 
render it necessary for us to put ligatures |a handkerchief with a degree of force, will, 
on them, the denser substance preventing |at all events, arrest the bleeding for the mo- 
the orifices from retracting, which they|ment; it isa temporary stop to the bleed- 
would do, if situated in some softer parts. | ing, till more effectual means can be em- 
The same thing is observable in wounded ployed. Heretofore, when the application 
arteries of the skin; they do not retract | of the ligature was not understood, re 
there, but continue bleeding. It is not un- | was one of the principal means used, not as 
likely, therefore, that this retraction of the a temporary mode of stopping bleeding, but 
orifices of divided arteries may, in certain| for the purpose of permanently arresting 
instances, contribute to the suspension of| hemorrhage. Sponge, or portions of lint, 
hemorrhage. Such are the circumstances,' were laid on the orifice of the vessel or 
then, contributing to the spontaneous ces-| wound, and these were bound firmly upon 
sation of hemorrhage; the contraction of the part by bandage, this pressure being 
the orifice, the coagulation of blood within continued until the wounded vessel was sup- 
that orifice, and the retraction of the ends of | posed to be united. It is very difficult to 
the vessel within the cellular sheath. Now| apply pressure to a wound of a consider 
by means of these processes, in many in-|able artery, in such a way as to prevent the 
stances hemorrhage ceases naturally, even | flow of blood through that vessel, which is 
in the case of complete division of arteries of necessary in order to accomplish the effec- 


considerable magnitude. tual cure of the wound. It is difficult to 
apply pressure in such a way as to keep, per- 
manently, the degree of force on the wound. 
ed part necessary to accomplish this pur- 
pose. There are but few situations in which 
an artery is so situated, as to admit of its 
being effectually compressed; and if we 
use a degree of force with the bandage suf- 
ficient to bring each part of the wound toge- 
ther, we shall so injure the condition of the 
whole limb, as probably to bring it into a 
state of mortification; at all events, the 
bandage will produce irritation—produce 
inflammation and swelling generally of the 
limb; thus it will bring on a state of the 
wound in which the disposition to bleeding 
will be augmented rather than diminished, 
Again, slight motions of the limb will be 
sufficient to disturb the actual pressure upon 
the wounded artery; so that for these va- 
rious reasons, pressure can by no means be 
regarded as an effective means of arresting 
the flow of blood from an artegy of consider- 
able size, It is found, indeed, so far inse- 
cure, and so far ineffectual, that it has been 
generally abandoned by surgeons as a meane 
of arresting hemorrhage. There are, per- 
haps, some few instances in which pres- 
sure may be employed, but it is by no means 
to be regarded, generally, as a right mode 
of proceeding in all cases. In the case of 
the wound which we make in the temporal 
artery, for instance,—in opening that vessel 
for the purpose of taking away blood, as it 
is situated on @ bone, it can be pretty ef- 


The surgical means which are adopted, to 


stop the flow of blood from divided arteries, 
may be arranged under three heads—pres- 
sure, styptics, and ligature. I should, 
bexever, have ohserved to you, respecting 
the natural means of suspending hemor- 
rhage, that the changes on which that effect 
depends, are materially favoured by the 
state of faintness which is produced by the 
loss of blood. ‘The diminished force with 
which the blood is projected into the arte- 
ries under the state of faintness, assists 
the natural process by which hawmorrhage is 
stopped. The coagulation of blood, particu- 
larly in the orifice of the divided vessel, is 
produced more readily in a reduced state 
of the circulation; for this reason, the 
condition of faintness may be considered 
as one of the natural means by which he- 
morrhage is stopped ; and hence, under or- 
dinary circumstances, we should not be at 
all alarmed by the occurrence of fainting— 
we should not immediately attempt, as per- 
sons are apt to do, to rouse the circulation 
by the administration of stimuli. Under 
such circumstances, we should rather regard 
the occurrence of faintness as part of the 
natural process by which hemorrhage may 
be arrested. 

Now, in the alarm which persons natu- 
rally, and almost instinctively, feel on an 
occasion of serious hemorrhage, those who 
are ignorant of anatomy and physiology, 
seem to lose their presence of mind com- 
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compressed ; and this is such a 
case as we may find pressure answer the 
purpose in. ame eager ote treet 
an artery—of a large artery, it is sometimes 
found that will answer the desired 
ow, as an example of this, I 
mention the wound that is occasionally 
in the brachial in the operation 
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phlebotomy. I remember seeing an in- 
in which was every reason to | 
was punctured ; 
i opened in bleed. | 


there came out of | 
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ing, it 
the vein a stream which was partly of a) 
bright scarlet, and partly of the livid colour | 


two com t 
were so strongly marked, 
could be no doubt on the subject. | 
this case, the quantity of blood | 
desirable to take was not ob- | 
. ge 8 oe mp ee ped 
the artery. The ing s of 
before much blood * had” owed 
was wished to take in this par-| 
instance. In this case, a compress 
upon the wound; large por- | 
folded lint were applied over | 
degrees increasing them in size, so 
e what is called a graduated com- 
er the wound. Another compress 
upon the trunk of the brachial 
we the situation of the wound. 
were firmly bound on the part by a 
age, which was applied from the wrist 
upwards over the of the limb. Such 
wasthe mode that was adopted for the pur- 
pose of producing pressure in this instance ; 
effectual; no 
further loss of blood took place, nor did any 
furtherfaneurismal swelling occur. There 
may be, therefore, some few instances which 
may constitute exceptions to the rule re- 
specting the eligibility and efficacy of pres- 
gure, as a means of restraining bleeding 
from a wounded artery. Itis said, that pres- 
sure may be adopted when bleeding takes 
lace from a number of small vessels. I 
ieve you will find generally, under such 
circumstances, that the most advantageous 
mode of ing will be, to expose 
the wound freely to the air, and sponge 
it well over with cold water; you = 
generally succeed in stopping it in that 
way. i has also been said, that pres- 
sure may be adopted where bleeding takes 
pest from the surface generally; this, in 
t, 
thage 
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is hardly an example of arterial hemor- 
. It sometimes happens, that the 
blood seems to flow from the whole of the 
denuded surface; it flows from the capilla- 
ties of the part. Now, it is probable that 
pressure may be used effectu y to restrain 
the bleeding there ; but you will immediate- 
ly perceive, that this is a different case from 
to which our observations are applied, 
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different to wounds of arteries ; and J may 
state to you generally, that pressure is never 
secure, nor in any respect an eligible mode 
of stopping bleeding, when it proceeds from 
auy arterial trunk of considerable size. As 
a temporary mode of restraining hemor- 
rhage, we may mention pfessuve on the ar- 
terial trunk of the limb above the situation 
of the wound ; thus, if the wound have been 
received in any part of the thigh, you 
press on the femoral artery, where it 
passes the crural arch of the groin. With 
the same view we employ the tourniquet 
when we perform operations. These are 
modes of employing pressure temporarily, in 
order to prevent the bleeding for the moment, 
On this subject I may state to you, that 
pressure applied in this way, is a completely 
effective mode of stopping hemorrhage ; 
and I may mention this, because a very 
ingenious and lively writer, a man of much 
talent and ability, took great pains to im- 
press the world with a belief (I mean the 
late Mr. John Bell) of a contrary kind. His 
doctrine was, that we could not succeed in 
stopping bleeding by pressure upon the ar- 
terial trunk, He said, when pressure was 
made with the utmost force on the arte 
in the groin, the blood still flowed through 
the attery, as ifno pressure had been made, 
Now I really do not know how he came to 
state this ; for 1 know that you can press the 
iliac a between the finger and thumb, 
and completely put a stop to all circulation 
through it, Again, in amputation of the 
shoulder we trust to pressure, for the pur- 
pose of stopping the flow of blood through 
the subclavian and other vessels in that part, 
and we find thut the pressure is perfectly 
effectual. In cases of wounds, either of the 
arm or leg, where bleeding has occurred, 
and we suspect the occurrence of it again, 
we frequently leave a tourniquet loosely 
placed round the limb, so that if neces- 
sary, it may be tightly applied afterwards, 
that is, should the bleeding return; but 
this can only be a temporary proceeding, 
for it produces swelling of the lower part of 
the limb, a very painful state of it, and, in- 
deed, a condition in which, if pressure were 
continued, would terminate in mortification. 
This kind of pressure is, therefore, only 
to be applied as a temporary mode of arrest- 
ing bleeding. 

Great reliance has been placed on the 
operation of substances called styptics in 
arresting bleeding. The exposure of a 
wound to the open air, and the application 
of cold to it, by spouging it with cold water, 
have a powerful influence in checking bleed- 
ing ;,and thus far these may be considered 
as styptics. But when we speak technically 
of styptics, we have in our minds certain 
medicines which are supposed to act by 
coutracting the orifices of the divided ves- 
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We cannot, however, rely upon these, or 
any other of the substances supposed to pes- 
sess styptic properties for arresting the 
bleeding from an artery of considerable 
magnitude. They may, perhaps, check 
bleeding from small vessels, and that is all 
the virtue we can allow to them; it would 
be extremely unsafe to trust to those pre- 
ventives in a case where en artery of any 
consequence, such as the radial or ulnar, 
or we might even say, perhaps, one of the 
digital arteries, were concerned, There are 
certain cases where the divided vessel, in 
consequence of its being deeply seated, and 
in consequence of its being so placed, that 
we cannot get at it without cutting or inter- 
fering with parts of importance, in conse- 
quence of the swollen or inflamed state of 
some of the parts-—there are certain ocea- 
sions uf this-kind where we should depart 
from the usual rule of not employing styp- 
ties; but then the employment of such 
means constitutes an exception to that rule 
of proceeding ; on such occasions | should, 
for my own part, be inclined to employ 
a saturated solution of alum; and the mode 
I should adopt, would be to dip lint into 
the saturated solution of alum, sponge the 
wound clean, lay a portion of the lint on 
the part from which the bleeding proceeds, 
then put another portion over it, and make 
such a compress externally, as by means of 
a bandage applied over the whole, would 
subject the part at one and the same time to 
the effect of the styptic, and that of pres- 
sure also; under such circumstances, per- 
haps the proceeding mizht be effectual. I 
have known a bleeding that might have been 
troublesome, stopped by the application to 
the part, of lint dipped in a solution of alum 
with armenian bole, both of which are sup- 
posed to possess astringent properties. Lint 
dipped in a mixture of this kind may be 
applied‘over a wound; the blood will form 
a cake under it, and the lint is allowed to 
remain till the danger shall have gone by. 
The only safe mode of proceeding, how- 
ever, to restrain bleeding from wounded ar- 
teries, is the cs wire ofa ligature. You 
will readily understand, that if the orifice of 
an artery be firmly tied, no blood will pass 
through jit. It is, therefore, an effectual 
stop to the bleeding ; and the application of 
the ligature is followed by those changes ina 
the end of the vessel that bas been wound- 





into a firm, solid substance. Such is the 
effect of the application of a ligature to an 
artery ; so that you observe it is very effec- 
tual, not only as the immediate means of 
arresting hemorrhage, but also of pre- 
yaees the oo recurrence of 

ow, when we apply a ligature to an artery, 

pposing we employ ligatures of the ordi- 
nary kind, such as are commonly used, and 
suppose we apply the common degree of 
force employ in tightening them, 
effect we find produced is, that the two in- 
ternal coats of the vessel, namely, the in- 
ternal and middie, are divided—are cut 
pry When you take off the ligature, 
after having drawn it in this way, and look 
at the vessel where it has been applied, 
the vessel appears as if you had cut 
the internal and middle coats with a knife ; 
the external or cellular coat being of a much 
more tough and resisting nature, is not di- 
vided by the application of the ligature ; and 
indeed that is so firm in its texture, that you 
cannot divide it by any degree of force you 
can apply to a ligature. Now, you will 
easily see this effect produced by tying a 
ligature round an artery. (The lecturer 
then applied ligatures to different parts of 
arteries which he had on the table, todemon- 
strate the fact.) The effect of the appli- 
cation of the ligature, then, when it is 
plied with that degree of force that is érdi- 
narily used, is to divide the internal and mid- 
dle coats of the vessel, the external cellular 
coat remaining entire, and of course sur- 
rounded by the ligature. Then you have an 
incised wound, for you may so call it, of the 
internal and middle coats of the vessel, and 
you have the edges of that wound kept in 
contact by the application of the ligature. 
The same circumstance takes place here 
as in the instance of a wound in afy other of 
the soft textures of the body; that is, co- 
agulable lymph from this wound is effused 
on the internal and middle coats of the 
sel, this becomes organised, and 
medium of communication by 
sides of the vessel are firmly held 
and are, finally, permanently closed ; it is 
the same process as that which Ghat dees 
they are wound- 
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formed, protects the extremity of the 
from being disturbed during the time 
effusion of the coagulable lymph, 
subsequent organisation are going 
coagalum of blood in the end of 
prevents the coagulating lymph 
ing washed away; it prevents the 
lymph from being disturbed by the 
mpetus of the circulation, it is therefore an 
auxiliary to the process on which the orga- 
nisation depends, as it prevents disturbance, 
allowing vant wee to go quietly on. But 
this inte’ coagulum is not absolutely 
essential to the closure of the divided vessel. 
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We find this coagulum extends up to the 
first branch of the artery, which is given off | 
above the situation of the wound. Now, it! 
may happen that a vessel might be wounded | 
close to the origin of a branch, or it may be | 
tied close to the origin of a branch ; in that | 
ease no coagulum forms in the inside of the 
vessel, and yet the wound is united. But it 
must be observed, that the process is more 
precarious under such circumstances, it is 
more liable to be interrupted ; the instances 
in which subsequent hemorrhage takes 
place, are more common under such cir- 
cumstances. Now when we see the mode 
in which this process is carried on and ac- 
complished, we can easily determine what 
kind of ligatures should be employed in tying 
arteries, and what should be the mode re- 
sorted to in using them; your object is, of 
course, to produce a simple and clean cut of 
the internal and middle coats of the vessel ; 
for that purpose you should use small, round, 
and firm ligatures, for a ligature of that kind 
will produce a neat and clean cut. If you 
use a large ligature, you not only divide the 
internal and middle coats, but, at the same 
time, you bruise them, and you produce an 
extensive detachment of them from the ex- 
ternal coat. You will find that, in some of 
the specimens which I have just tied by a 
rough aud strong string, the internal and 
middle coats have been cousiderably sepa- 
rated from the external coats ; and, in fact, 
if you were to use a ligature of this kind, 
and put it on a large artery, it is by no 
meats impossible that you might partially 
injure the external coat with it. The liga- 
tures then you employ, may be made of 
any substance you like, provided they pos- 
sess these properties: smal! in size, firm, 
and round. Silk ligatures will, perhaps, 





anawer the purpose best, and especially that 


all ‘ordin purposes, so firm, 
that would have a dificulty in break- 
ing it with the finger and thumb. It 
is what the people in the trade call dentists’ 
silk, But itis not necessary that you should 
employ silk; common stout thread will 
answer the purpose. Heretofore, before the 
process by which the suspension of hemor- 
rhage, and the mode of uniting divided ves- 
sels, were understood, it was very com- 
monly recommended to employ large and 
flat ligatures, and not to draw them very 
tight ; to draw them merely so as to ap- 
proximate the sides of the vessel without ac- 
tually cutting them. Indeed it appears that 
the fact of the division of the internal and 
middle coats by ligatures was not noticed 
until the time of Desault. Dr. John Thom- 
son, by whom this fact has been stated in 
this country, mentions, I think, that he had 
learnt it from Desault, and it was not stated 
here, I think, till the present Dr. John 
Thomson, the professor of medicine in the 
University of Edinburgh, mentioned it, You 
will observe, therefore, that the recom- 
mendation of the employment of large liga- 
tures with the injunction to draw them only 
so tight as to bring the sides into contact 
without injuring the middle and internal 
coats, proceeded on an ignorance of the pro- 
cess which takes place in arteries which have 
been tied. I will not venture to say that an 
artery might not be cut completely through 
by a ligature under such circumstances, 
There are conditions of an artery where de- 
position has taken place, where a kind of 
cartilaginous substance has formed, where 
the structure of the artery becomes changed 
in such a way as to lose more or less of its 
natural elasticity or power of resistance— 
where it becomes more brittle; it may be 
perhaps, therefore, in large arteries of an 
altered structure, when they have been 
thus changed, that by the application of a 
ligature in this way, we might cut through 
all the coats of the vessel; but speaking of 
the circumstances under which you will have 
to apply ligatares generally, in consequence 
of a wound, whether from an accidental cir- 
cumstance, or operation, or otherwise, | can 
venture to state to you, that the smallest of 
these silk ligatures 1 bave now sent round, 
may be applied with the utmost force you 
can apply to them with the finger and thumb, 
without any risk of dividing the external 
coat, though, at the same time, they will 
completely divide the internal and middle 
coats of the artery. The ligature should be 
applied to the artery alone, and without in- 
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other If you include the | ture i takes - - 
cluding any a, you is detached, place slowly 


setae as nerves, veins, or|have mentioned that it sometimes takes 
any other cannot calculate} place in four or five days, and sometimes 
80 ae pillesiog he purtindiis|senlianss os long ox tees waile-caneen 
effect you to accomplish; and if you| beyond that. If you find that it goes on 
include nerves and veins within the liga-| beyond that, you may then safely draw it 


run the risk of serious ill con-| gently, and it will come out. Attempts 
of another kind. It is desirable,| have been made to get rid of the irritation 
therefore, in all cases, to apply the ligature | which ligatures produce in wounds, by cut- 
to the alone. This can be easily done | ting off both ends of the ligature to 
in arteries of a lerge size, because they are' the knot; and I have done this in many 
surrounded by a cellular sheath, which ad-| instances after amputation, castration, re- 
mits of their being drawn out from their; moval of the female breast, operation for 
ordinary situation, by a common pair of! aneurism, and various other operations ; and 
or by atenaculum. You take the|I have not, in any instance, seen any ill 

end of the wounded vessel, draw it out, and | cousequences result from cutting off 

the ligature immediately in contact) ends close to the wound, and leaving the 
with it, perhaps separating with the nail of knot covered in. In many instances the 

ger, the vein and nerve from the ar-| wound will unite, and knot seems 
tery, if they should be closely accompanying |to remain without ting any irritation ; 
it; so that you may leave the artery bave. An|in some other instances, after the cica- 
ordinary psir of forceps is used for this pur- | trisation of the wound, a small spot arises 
pose, or the instrument called a tenaculum,|on the cicatrix, slight ulceration takes 
which is a pointed instrument, semicircular | place, and the knot comes away. In every 
in its shape. I now show you modifications instance where you have an expectation 
of the tenaculum.. There is one that bears | that the wound will suppurate, you may cut 
the name cf Professor Assalini, which ad-| off both ends, because the knot will come 
mits of being so employed as to take up| away with the suppuration. If the wound 
arteries when you have not got an assistant; is likely, however, to unite by adhesion, 
with you ; by laying hold of the arteries it| perhaps the safest and best method is to cut 
will retain its grasp. There is a spring, by off one of the ends, and leave the other hang- 
which the branches of the tenaculum are | ing out of the wound. 
kept together, and it will take up a very; 1 have some further remarks to make on 
small artery indeed. Here is another of the subject of wounded arteries, which I 
the same kind, where the branches of the | must defer till our next meeting. 
tenaculum are kept together by a slide. 
There isa single sharp point on one side, 
and alittle socket on the other, by which 
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the orifice of the bleeding artery may be CLINICAL LECTURE 
very completely held. There are different 
modifications of the same sort of instrument. BY 
With respect to arteries of such a size 
as do not admit being drawn out by the te- Dr. ELLIOTSON. 


naculum, you should use the forceps for that , 
purpose. In insiances where the arteries Delivered at St. Thomas's Hospital. 


run into the substance of a muscle, or into ‘iia 
other substances, and create a difficulty in 
laying hold of them, you may find it neces- EPSCEPUE. 


sary to transfix by the tenaculum some| Tur subject, Gentlemen, which I have 
part of the surrounding textures, and then | chosen for this morning’s lecture, is a case of 
tie the artery with as little of them as| epilepsy, admitted into Henry’s ward, on the 
possible. Having secured the artery in| 10th of December. The man is twenty-eight 
this way, you generally cut off one end of years of age, and bas been a victim to the 
the ligature close to the knot, leaving the| disease about three years. The fits have 
other end hanging out of the wound ; and | sometimes recurred very frequently, but one 
when, by the process of ulceration, the liga-| had not taken place for two months 
ture is detached, it falls away of itself. It his admission. Ever since the first attack, 
ise ient, in general, to leave the ligature he had experienced pain over the forehead ; 
in this way until it is thus naturally detach- | and during the last twelve months, his eye- 
ed. In cases of ligature applied to an artery | sight had gradually failed, so that, at hi 
of a large size, if you were to draw the admission, he could not read a large hand- 
ligature away, you might interfere with the| writing, and his pupils were very much 
which is calculated to close the | dilated, and the irides not influenced b 
orifices. The ulceration of the external cel-| light. There was also tremor of the 
lular coat of the artery, by which the liga-| antl tongue, and the head was hotter than 
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ing and subsequently to them ; the foamin 
at the lose ga the absence of Seaahines 
sobbing, and a sense of choking. There is 
sometimes foaming in hysteria, but rarely a 
complete loss of sense ; and often immedi- 
ately, or at least very soon, after the convul- 
sions have ceased, the patient recovers her 
senses, and begins to look about ; whereas 
in epilepsy, it is generally some time before 
the patient becomes sensible. In hysteria 
too, the convulsions recur very frequently ; 
they come on again a few minutes after they 
have ceased, and the by-standers supposed the 
fit over ; the patient, in common language, 
keeps going in and out of fits, or out of one 
fit into another. In hysteria also, there is 
a choking sensation in the throat, sobbing, 
laughing, and crying, perhaps alternately, 
either before the fit, during its continuance, 
or after it has ceased, ‘This is more rarely 
the case in epilepsy, but I believe it does 
sumetimes occur, that in well-marked cases 
of epilepsy, you also have some of the symp- 
toms of hysteria, as choking, laughing, Xc. 
s0 that there is an hysteric epilepsy. In 
hysteria, a large quantity of urine, of a pale 
colour, is frequently secreted, and dis- 
charged during the fit; and in epilepsy 
also, the secretion may appear increased, 
as the urine is frequently discharged in the 
fit, and indeed so are the feces, and occa- 
sionally also the semen masculinum. Hys- 
teria is very much more frequent in females 
than in males; the average is perhaps as 
great as 100 to one; but undoubtedly ic 
will occasionally occur in the male also, 1 
have seen more than one man with choking, 
sobbing, and the other marks of hysteria, 
Of course, the derivation of the word hys- 
teria, which is vorepa, the womb, is not to 
be ed, in considering this poiot, or 
we must say that no male can have hysteria. 
Shakspeare (who describes every pathologi- 
eal fact, noticeable to a person not of our 
profession, with extraordinary fidelity,— 
strangulation, no less than insanity, and fa- 
tuity), makes King Lear exclaim, ‘‘ O how 
this mother swells up toward my heart; 
hysteric passion—down, thou climbing sor- 
tow! Thy element's below.” 

In the case [ am considering, you will ob- 


eerve an illustration of the fact, thet various 
‘ 
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nervous diseases are frequently combined ; 
there was not only epilepsy, but amaurosis, 
You saw, a short time since, aman with epi- 
lepsy and fatuity combined ; and this is very 
common. In cases of epilepsy and fatuity, 
‘ou will frequently observe that the fore- 
ead is very varrow, and slopes very much 
backwards, and upwards ; more even than in 
negroes ; forming what is called a sugar- 
loaf head, from original malformation. This 
combination also occurs sometimes, where 
there is, on the other hand, a very large 
head, whether from hypertrophy of the 
skull, or a large chronic collection of water 
in or upon the brain. The man, Cardinal, 
who was in St. ‘Thomas's, and died at Guy's, 
and the cast of whose enormous head most 
poor have seen, was not indeed an idiot, 
t a ninny, and also epileptic. I have a 
case, in George’s ward, of epilepsy and he- 
miplegia. In Jacob’s, one of epilepsy and 
neuralgia. ‘There is at present a man in 
William’s ward, illustrating the combina- 
tion of other nervous diseases. He labours 
under mania, with hemiplegia; and it is 
very common in lunatic asylums, to see 
maniacs epileptic, or hemiplegie. In St. 
Vitus's dance, we frequently see a very 
fatuitous cast of countenance, even in recent 
cases, where it cannot be supposed to have 
been produced by the long continuance 
the chorea; and which goes off as the health 
improves. Idiots are sometimes in a state 
of chronic chorea. Indeed there are few 
nervous diseases, in which combinations do 
not take place. These combinations are 
nothing more than we should expect, on re- 
flecting that what we term nervous di 
are only so many symptoms resulting from 
internal morbid conditions of the nervous 
matter, and that different parts of the ner- 
vous matter perform different offices; so 
that just as the cause resides in one 
spot, or another, you shall hare palsy 
of sense, or of motion; insanity of one 
feeling or intellectual faculty, or another ; 
or excessive and irregular excitement of 
voluntary muscles, in the form of tetanus, 
chorea, convulsions, &c.; and that if the 
diseased condition happen to spread or to 
affect the nervous matter a little more ex- 
tensively, you will have more than one of 
these diseases, and if the cause produce 
great irritation of even any part, epilepsy, 
and convulsions of some kind or other, will 
result, in addition to the original ill effect, 
If in this patient the cause be tubercles in 
the head, either they, or the state which 
produces them, may be conceived to have at 
first produced some irritation, and so cone 
vulsion$ ; but after the tubercles had in- 
creased, they may be supposed so to have 
compressed the optic nerves, or the cor- 
pora quadrigemina, or the parts between 
these and the nerves, as to impede their 
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tried them all so frequently, 
og much benefit from 

now put little faith in them, 
ly found the simple means I 
ion so beneficial, that I rely almost 
them. The principal medi- 

~ om as specifics are, the sul- 
copper, ammoniated r, and 
of silver, the sulphate of zinc, 
toe, &c. I have read in some 
the sulphate, — forms of 
, generally cure the disease ; but al- 
T have used them very extensively, 
doses—that is to say, of two or 
of the sulphate, or three or four 
iuret, perseveringly—I never 
which was cured, or even 

by it. The nitrate of silver 
in very small doses, as half a 
ly increased to several 
‘owel carried it, as far ac four- 
hours, but I never reached 
is tity. This medicine 
A mg = over ulceration 
mucous membrane of the stomach in 
instances in which it was employed 
, but I think it must have been used 
I believe I never did any 
harm by {its use ; but I never continue it, 
much less increase the dose, after the pa- 
tient complains of any pain in the abdomen, 
sickness, or violent purging. When these 
have subsided, it may be given again in 
smaller doses than those which acted thus ; 
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act specifically, or in some occult way, can 
be said to have had a fair trial, “enloss 
brought to the highest supportable dose, 
and continued two or three months. 

The sulphate of zinc may be increased 
from a grain, often up toa ie or more, 
three times a day, or oftener, in this 
disease, and I believe in health. Less than 
a scruple will sometimes sicken; but this 
quantity is now being taken by another epi- 
leptic patient, in Jacob’s Ward, no 
sensible effect. Dr. Good ascribes to 
the insensibility of the stomach in epilepsy, 
but there is no insensibility of it det 
ever noticed, and the thing is not peculiar 
to epilepsy, or even to ill health. Allow 
me to repeat that I am convinced all these 
remedies have some power, or they would 
not have been recommended by such high 
authorities as they are; and that they con- 
tinually fail, because antiphlogistic measures 
are not, at the same time, employed; bat 
that as epilepsy may arise from exciting 
causes, which some of these cannot remove, 
it can have no specific universal ; 
and they must all continually fail, however 
great their ; and again, that they are 
all very inferior to the common remedies 
of chronic inflammation or congestion, and 
when employed in conjunction with these— 
with even low diet, they have frequently 
gained credit, which they did not in the 
least merit. In that form of epilepsy in 
which delirium occurs, I have often seen 
the oil of turpentine of astonishing utility. 
But for the numerous varieties of epilepsy, 
and a number of aoe entunaeds. 
nary circumstances in re to it, 
all of which that are recorded I anon 
nessed either here or in private practice, 
I must refer you to my general lectures on 
the practice of medicine. 





and I always make it a rule to inquire when 
ing this, as well as arsenic, digitslis, 
iodine, colchicum, &c., whether there is any 
sickness, pain of the abdomen, purging, &c., 
at every visit, before I venture to augment 
the dose. The nitrate of silver is not so ad- 
missible as the other remedies, because it is 
apt to change the colour of the skin. If 
for three months, in however minute 

, this serious inconvenience may hap- 

, and I would, therefore, never continue 

it longer than this period. It is very singular 
that this effect will sometimes not begin till 
after the medicine has been omitted, and this 
very remarkable circumstance, and the per- 
manency of the dark colour induced by the 
deposition of the oxide, show how long foreign 
substances, whether mineral or morbid, may 
remain in the system, though unseen and in- 
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ich | toral disease, and subsequently showed seve- 








EDINBURGH UNIVERSITY. 


CLINICAL LECTURES IN MEDICINE, 


BY 


DR. DUNCAN, 


February, 1830. 


PULMONARY AFFECTION,——-DELIRIUM 
TREMENS. 


Tne body of Margaret Frazer (tat. 39) 
was examined on the morning of the 19th of 
February, and the following account of the 
dissection, as it was entered on the journal 
of the wards, was read by Dr. Duncan. The 
patient had been admitted for an acute pec- 
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120 DR. DUNCAN ON MENINGITIs. 
ral of the ordinary of delirium 


tremens. history are sub- 


scalp was unusually dry and pallid, 
and the skull-cap of remarkable thickness ; 
the texture of the brain preternaturally firm, 
and when cut into, presenting but few 
bleeding points. Between the arachnoid 
and pia mater, over the superior cerebral 
surface, there was an evident effusion of 
coagulable lymph, in separate 
, of unequal size ; the same appear- 
ance presented itself beneath the pia mater, 
stretching to the pons varolii, on the tuber 
annulare, for some distance along the me- 
dulla oblongata to the foramen magnum— 
remarkably also on the membrane investing 
the cranial nerves in their exit from the 
head, ially the divisions of the fifth 
pair. pia mater, throughout its entire 
extent, was extremely vascular ; the lateral 
ventricles contained a morbid quantity of 
serum, mixed with flocculi of voagulable 
lymph, and the right corpus striatum was 
covered with a {patch of the same yellowish 
matter observed beneath the pia mater and 
arachnoid; the former was elevated and 
softened, and the adjacent portions of the 
brain were in a state of true ramollissement. 
The posterior clinoid processes were much 
more prominent then natural, so that the 
pineal gland seemed depressed in the sella 
turcica; in the other parts of the brain 
nothing unusual was detected, 
Recent adhesions of unequal degrees of 
firmness existed between the costal and pul- 
pleure of the right side, and the 
cavity contained a considerable quantity of 
serum and flovting lymph; the middle and 
lower lobes of the right lung were found of 
a firm and.friable consistence, solidified 
structure, greyish colour, and affording a 
whitish fluid when compressed ; their spec. 
gravity was proved to be greater than that of 
water, by their immediately sinking in that 
fluid; the remaining portions of the left lung, 
and the entire of the opposite one, were 
healthy, with the exception, perhaps, of an 
accumulation of fluid in the air-cells and 


ssages, 

The dissection thus showed the co-existence 
of two very different diseases, namely, pe- 
ripneumony and meningitis, or inflammation 
of the pia mater. It might become a question 
which of these caused death, and which was 
of the longer duration, but Dr. Duncan felt 
convinced that the history of the case, and 
various concomitant circumstances, would be 
presently found to prove that death resulted 
chiefly from the pectoral affection, and that 
the cerebral disease was the more recent of 
the two. In the first place, the examination 
showed that the peripneumonia had advanced 
to the stage of grey hepatization, and that, at 


means incompatible with the maintenance 
of respiration ; but it was to be remembered, 
7 an extent of solidification which might 

recovered from in si pneumonia, 
could scarcely fail to prove , when other 
diseases were simultaneously present. In 
further proof of this supposition of the 
cause of death in this instance, it would be 
found that the mode of death was by suffo- 
cation ; further still, she was admitted with 
pheumonic symptoms, of twelve days’ stand- 
ing, on the 9th of February, and the evi- 
dences of cephalic disease only appeared for 
the first time, during the night, between the 
11th and 12th. 

When the head symptoms first showed 
themselves, they bore so striking a similarity 
to those of delirium tremens, that he, Dr. 
Duncan, at once ascribed them to that dis- 
ease ; perhaps, he said, erroneously, as 
should be subsequently inquired into, but 
nearly all the leading ters and circum- 
stances of that strange malady were present 
in this patient ; there an perpetual 
restlessness, unceasing loquacity, wander- 
ing imagination, and, above all, the spectral 
delusions ; the pulse was also rapid and 
feeble, and the debility great ;* there were, 
however, no decided tremors, though un- 
usual motions occasionally occurred. 

From the time these symptoms appeared, 
Dr. Duncan continued, his plan of treat- 
ment was guided, perhaps, too exclusively 
by the idea of the existence of delirium tre- 
mens, and in the interest which they ex- 
cited, he admitted that for a time he lost 
sight of the original pulmonary disease. 
This, however, was of little eventual or 
practical moment, for the dissection proved 
that disorganisation had gone too far to ad- 
mit of remedy, even before the new line of 
practice was adopted. 

When the patient was received into the 
ward, she was in a state closely bordering on 
intoxication, and the recognition of her 
symptoms, and history of her disease, were 
consequently attended with much difficulty 
and confusion ; her condition, however, ap- 
parently denoted pretty well-marked pneu- 
monia, and she complained of pain of the 
right side, increased on pressure and motion, 
and much aggravated by the attempt atdeep 
inspiration ; considerable dyspnwa was evi- 
dent ; she coughed much, and expectorat- 
ed semi-purulent sputa; the pain of side, 





* The ordinary excitin , too, was 
to be met with here, namely, the forced ab- 
stinence and depletion of hospital regimen, 
succeeding to recent intemperance and in- 





ieast, three-fourths of one lung were totally 


toxication. 
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on motion, was ially remarked ; she 
velar: jet in bed, but i 
walked up a the wards. Un 


pr an age sound, but on applying the 
st “ respiration was reported 
audible ; he said reported, hen 
a multiplicity of occupations, he was unable 
to attend to the ste ic examination of 
this patient himself, and was obliged to con- 
fide ia the statement presented him by the 
gentleman who drew up the case. The as- 
sertion, however, was probably correct, as it 
was explicable oa assumption of either of 
two causes (one of which actually was found 
to have existed), namely, either the solidifi- 
cation of the right lung occasioned puerile re- 
spiration in the left, and the increased sound 

us produced was transmitted by vibration 
through the diseased lung, or, as often hap- 
pant the surface and edges of the diseased | 
ung might continue pervious to air, and re- | 
tain @ communication with the bronchi | 
—a circumstance which would at once ex- | 
plain the apparently strange occurrence of | 
Fespiration being heard in an hepatised lung, | 
and one proved to have taken place in this | 
individual instance, on the post-mortem in- | 


v tion. 
Tn addition to these symptoms, the pa-| 





\sinapism to the thorax, she was also 
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habits also contra-indicated vigorous gene- 
ral depletion, as it was well known how 
readily such persons sink under too copious 
evacuation ; the class would also recollect 
that, before admission, she had been already 
twice bled. With this idea, the "Fchne 
was commenced by the application of a 

y the appl ps « 
the opiate linctus of the hospital (syrup 
simp., 3ij; tinet. opii, M.xl; acide sulph, 
dil., i; cons. rose mucil. acacix a, a., Zi), 
and an anodyne autimonial mixture, to pro- 


jcure sleep and diaphoresis ; for many rea- 


sons, Dr, Duncan was inclined to prefer 
sinapisms to blisters in hospital practice, 
they were so easily attended to, operated so 
speedily, and, besides, possessed advan- 
tage ot enabling the medical man to con- 
tinue and repeat active stimalation to the 
same place. After a vesicle has been pro- 
duced by a blister, the effect of mere evacu- 
ation is alone kept up, except by the assist- 
ance of very painful and irritating applica- 
tions to the discharging surface. 

Next day, Feb. 11th, it was reported by 
the clerk, that the sinapizm had acted well, 
and with some relief to the pain for the time, 
but that during the night . recurred with 
increased violente, entire reventi 

Fe ; she hed 


sleep ; cough was also 





aggrava 
tient, after recovering from her intoxication, | several loose stools (ooetanal by a laxative 
complained of weakness, palpitations, and | given in the evening) ; pulse 136, feeble, as 
cold extremities, thirst, and anorexia; che| before; tongue brown and dry. Under 
stated, also, that her sleep was disturbed, ' these circumstances, Dr. Duncan said, he 
This coldness of the extremities, Dr. Duncan | cousidered that the use of mercury might be 
said, was constantly seen in the more frequent | attended with good effects, and it was ac- 
form of delirium tremens, and the disturbed | cordingly commenced, in the form of calo- 
sleep was also the invariable precursor of! mel and opium. A mixture of olive oil and 
that disease ; her pulse was 148, small, and | ammonia ‘was also directed, which he had 
very feeble; her tongue brown and dry ;|often found in similar ‘cases to be of con- 
skin warm, but harsh ; her constitution or | siderable utility, combining, as it were, a 
temperament seemed naturally to be of the) stimulating effect generally, with the pro- 
nervous or melancholic character, and her! perties of a local soother or emollient. 
ivate history was, in every respect, bad.| 12. Reported incoherent during the night ; 
he had deserted her husband some time be- | in proof of this, the nurse said she had taken 
fore, and cobabited with another man ; she all her medicines together; she wandered 
had also been addicted to intoxication by fits through the ward all night, and seemed to 
or paroxysms, rather than as a constant have an especial fancy to take all the drugs 
practice. ‘Three weeks before admission she ordered for the other patients. Consider- 
fell, while drunk, and dislocated her elbow, | able catharsis was induced, as might be ex- 
which,was reduced at the Royal Infirmary ;| pected, by the excessive quantity of medi- 
ten days after this she was attacked with cine, Her pulse was 150; some trembling 
pain of the right side and cough, for which | of the limbs. Every one who saw the case, 
she was bled twice, before admission into! now believed it to be delirium tremens ; 
the clinical wards, and with some relief ;| and what went far to confirm thia belief was, 
the cough and dyspnoea again became ag-|that since admission she had taken no spi- 
gravated, only three days before she became | rituous stimuli of any kind, a circumstance 
Dr. Dunean’s patient. She attributed her! extremely favourable, as he had already ob- 
illness to cold and damps. | served, to the oceurrence of that affection, 
From the moment of her admission, the |The mercury was now copped. and the 
exceedingly rapid and small condition of | usual treatment of this form of delirium tre- 
the pulse entirely prohibited venesection, | mens instituted, namely, the administration 
or even leeching; and Dr. Duncan con-|of opium, of which a grain was directed 
sidered the plan of counter-stimulation as|every third hour. 
most suitable; moreover, her intemperate! 13, A sufficient quantity of opium not har* 
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SIL} Soucer carte equeaiaand’ te ia take 


herent mutterings of typhus fever ; the 


ordered | tient seems to exist absorbed in a 


mention the total inutility of 
doses of opium in this disease; a 
quantity, say three grains, should ra- 
iven at once, or a small quantity 

at very short intervals. 

of opium procured some 
Ei ike free from incoherence, 
general symptoms apparently 
na few hours, however, she 
, and the opium was repeated 
t of three grains at7 r.m. She 
p, but soon awoke, free from inco- 
or tremors, but very feverish ; the 
, moderately full; the face flushed, 
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ay 
Fi 


ie 


di 
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his own creation, multitudes of 
crowding and rushing in succession 
hhis mind. In the second, the desire of ac- 
tion is inordinate, requiring, generally, per- 
sonal coercion and restraint. 

Now in the delirium ebriositatis, there 
were observed—great restlessness, hurry 
action, and a i 


previous occurrence ; there 
condition, which might almost be termed a 
delusions also 
wor 
,» and 


tremor of the mind ; 
formed a prominent 
generally speaking, the principal men 
ions, viz. memory, perception 
judgment, might be said to possess their 
liar affections in this disease ; and the 





and dry. This dition soon 
, and during the night she returned to 
vious state of ex ion, and the 
the right side again became urgent, 
mucous rattling iu the throat. A 
was again applied, and a little 
given. The weakness, however, 
and ~ died, evidently suffocated, 
morning of the 15th February.} 
earliest account to be met with of 
delirium tremens as a distinct disease, is in 
excellent paper in the 9th volume of 
Medical Journal, by Dr. 
About the same 
. Armstrong sent a to the 
— on the Sabject, A ll after, 
, of Newcastle, published an ac- 
it, as observed by 
iers, but he candidly admitted that 
i had been derived from a notice of 
disease previously circulated by Dr. 
‘earson among his private acquaintances. 
An excellent, and, perhaps, the best, article 
on this subject was to be found in the se- 
cond volume ofthe ‘‘ Acta Societatis Med. 
Moscuz,” or the Moscow Transactions, 
from which it appears, that the drunken 
deliriam is a very uent disease amongst 
the Russians in that city. This malady had 
been termed delirium tremens for very ob- 
vious reasons. 
ical, as well as systematic wri- 
ters, Dr. mean continued, delirium is 
placed in contradistinction to mental de- 
. and the diagnosis is principally 
by the following circumstances : 
d is always acute, has a tendency to 
terminate, whether favourably or otherwise, 
in a shorter of time; it is usually 
i some local affection, or de- 
ng on fever, or some genera! cause of 
excitement or irritation, such as the abuse 


ai bead 


jire® 


a 
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t himself among 


vere 
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hallucinations of the second presented seve- 
ral interesting objects of remark, which 
might be considered under the 

heads of the several external senses : for ex- 
ample, the errors of vision were numerous 
and remarkable, the patient was plagued by 
imaginary animals, rats and mice 

round him in every direction, noozes and 
ropes were suspended before him, he mis- 
takes one person for another, and conceives 
himself in places different from his actual 
situation. Perhaps some explanation of 
these phantasies may be derived from the 
partial effusion or pressure of blood on the 
chorvid coat; however, they weré almost 
invariably present in this di in some 
shape or other. Some ago, he (Dr. 
Duncan), on entering the clinical ward one 
morning, was informed a very violent pa- 
tient had been admitted, and was confined 
in a strait-waistcoat ; when he went to his 
bedside, nevertheless, he appeared per- 
fectly calm and tranquil, complained bitterly 
of the harsh treatment he had received, and 
begged hard to be released from confine- 
ment; on his wish being complied with, be 
sat up in bed, and conversed with Dr. Dun- 
can in a perfectly rational way for a short 
time, when, on a sudden, he turned to the 
wall, and dashing his hand against it, ex- 
claimed, ‘‘ 1 killed it, I killed it;” this 
was a rat which he supposed continually 
tormented him. The sense of hearing, too, 
was liable in this disease to analogous 
deceptions ; strange sounds and voices are 
heard, and the patient fancies he hears the 
secrets of conspirators plotting against him 
in the adjoining apartment. It was not long, 
Dr. Duncan continued, since he was called 
to visit an officer in the Castle; when he 
saw him, he was busily engaged in i 





of spirituous liquors. Delirium, again, ma 
be advantageously divided into two clases, 


up all the holes dnd crevices in the room, 
and he had a handkerchief tied about his 





Pmedsarsoece 


OPIUM.—CHOREA.—MUDAR.—ULCERATED MOUTH. 
ears; he said, that a set of rascals were in 
to 
of 


next room him, and plotti 
him, and that he wished to be ric 


mens; they occurred, also, in the most in- 
veterate cases of mania. A case occurred 
some time since, in a lunatic asylum near 
Edinburgh, which well illustrated this fact :— 
a gentleman, who was some years confined, 
pi pont 80 and rational on seve- 

occasions, that a special examination of | 
him was ordered by the directors of the in- 
stitution, and the medical men who conduct- 
ed the inquiry were also inclined to believe | 
in his sanity, when one who understood his 
weak points, obtained from him, by adroit 

t, a full account of a conversa- 

tion he had held the preceding evening with 
Mr. Vansittart under the floor. As far as 
he knew, Dr. Duncan continued, he was 
not awere that the faculties of taste and 
smell ever suffered any remarkable aberra- 
tion; the touch, however, was copsiderably 
affected, as was proved by the sensations so 
commonly complained of, of animals crawl- 
ing and running over the body. 





BENGAL OPIUM. 


Amongst a great variety of cases referred 
to by Dr. Duncan, was that of Jane Watson, 
who had laboured under mild fever, and a 
chronic headach, which was successfully 
treated by the sulphate of quinine. With 
this patient the Bengal opium was tried in 
the dose of 2 grs. without the effect of in- 
ducing sleep, or relieving pain. In the case 
of another patient, Charlotte Geddes, it had 
likewise failed to produce any narcotic effect 
in the dose of 14 gr. 


COLD BATH AND BLISTERS IN CHORRBA. 


In the girl, Mary Smith, sere was a good 
example of chorea removed by rather unu- 
sual treatment; namely. by blisters along 
the spinal column, and the cold bath. She 
had first been one of Dr. Graham's patients, 
and the tepid bath, with purgatives, had 
been employed without benefit, a circum- 
stance which led him, Dr. D. to make the 
experiment of the cold bath; and by the 
suggestion of a foreign physician, then visit- 
ing the wards, he directed blisters to the 
nape of the neck : under this treatment, in 
a few days, decided improvement took place, 
and the unsteadiness of motion, inarticulate- 
ness of , and improper mode of pro- 
trading the tongue, rapidly disappeared ; in 
fact, when dismissed, the only unpleasant 
symptom remaining, was an eruption of 
plilyzacious pustules round the places where 
the blisters were applied. ” 





THE MUDAR. 


Another case was that of 
ray, admitted with psoriasis di 
body, and porrigo furfuracea of 
three months’ standing. In this 
mudar received a fair trial, and was enti 
successful : at first she was directed to take 
3 grs. twice daily, but little effect was 
duced ; 5 grs. were ~~ given yr 
a day, with one-third of a grain of opium 
with each dose ; still little action was ex- 
cited; the dose was then increased to 8 gre, 
thrice daily, by which quantity, nausea was 
induced and steadily maintained ; in afew 
tag dl “ Je jay oy == 
patches rapidly desquamating, 
cleaning ; when the efficacy of the remedy 
was thus established, the warm bath was 
directed, merely to expedite the cure, and 
she was dismissed, free from complaint, on 
the 5th instant. 





TREATMENT OF PECULIAR ULCERATION OF 
THE MOUTH BY THE APPLICATION OF THE 
ACETATE OF COPPER. 


Iw the patient, Janet Thomas, Dr. D. said, 
the class had seen an instance of very pecu- 
liar ulceration of the throat and mternal 
fauces ; she bad applied to him before ad- 
mission, and her mouth then presented a 
very malignant appearance, strongly resem- 
bling the disease usually denominated the 
“* water canker:” in this malady, the best 
local applications are such as are of a sharp 
and caustic kind, and especially the mauriatic 
and concentrated pyro-ligneous acids. Ina 
singular case he had met some years before, 
he used the acetate of copper with great 
success ; and as that application combined, 
as it were, the caustic action of strong acetic 
acid, with the astringency of the copper, he 
made trial of it in this instance, with an 
equally desirable result ; he had his note of 
the case referred to at hand, and read it as 
follows :—“ A. B. female, et. 30, tongue 
extremely swollen, of a deep-red colour, and 
marked with the teeth; on its back, edges, 
and inferior surface, there are six or seven 
deep irregular ulcerated fissures, in some 
places clean, in others coated with a cream- 
coloured matter; there is constant, though 
not very acute pain, of a burning character, 
but occasionally of a lancinating kind, copi- 
ous salivation, and a peculiarly sweet odour 
of the breath. For some months she has 
been affected with amenorrhea, bet, in 
other respects, functions natural ; 8 months 
before admission, after exposure to cold, her 
tongue suddenly swelled, and in a short 
time partial suppuration took place on it in 
different situations ; six weeks before ad- 
mission, great hemorrhage occurred, and 
she considers she lost nearly four piots of 
blood, since which the pain has been less 





DR. DUNCAN OW EMPHYSEMA AND HYDROTHORAX. 


: mever having seen any thing 

» he asked the opinion of an 

, then in the room, 

» and received as a reply, 

(the surgeon) did not know what 

but that Dr. Duncan could do it no 

For experiment sake, she was re- 

into the clinical ward, and oa further 
xamination there, the disease 

a tubercular nature ; the de- 

in the report, seemed to enlarge as 

they extended into the substance the 

tongue, and they contained a cheesy sub- 

stance, pressed out by the rs, 

or with a . It was in this case he first 


ifs 
re 


ate 


used the acetate of copper, with the view of 
exciting increased action around these tu- 

cysts, and causing their contents to 
be thrown out ; and the application was at- 


EMPHYSEMA AND HYDROTHORAX, 
Widow Hughes, xtat. circiter 40, was 
admitted on 7th March, with severe pul- 
monary symptoms; she lay constantly on 
the left side, labouring under the Sant 
distressing dyspnwa; there was also very 
severe cough, with scanty muco-purulent 
expectoration; the heart’s action was in- 
creased in force, and extensively diffused, 
especially towards the vertebra ; the pulse 
irregular, weak, and rapid ; her respiration 
gasping, prolonged, totally thoracic; the 
countenance expressing great distress, and 
nearly of a purple colour. As the slightest 
change of position aggravated all the symp- 
toms to an intolerable degree, the stetho- 
scopic examination was necessarily imper- 
fect, being confined, exclusively, to the 
anterior parietes of the chest ; there the 
iration was inaudible nearly throughout, 

, where observed, was accompanied by 
the submucous and hissing sounds ; on per- 
cussion, an extremely clear sound was re- 
turned, ag yw the region of the heart. 
She stated, for ten years she had beea 
liable, at intervals, to violent palpitations, 
difficulty of breathing, and occasional hx- 


~— Twelve poame ‘ry she was 
epidemic fever, and a ent in 
pa clinical ward ; during g its courte, severe 

symptoms were her chief source of 
complaint, and she ap to labour under 
eethma, and some i affection of 





the lungs at the same time; after her con- 
valescence she seatingl sneer eer Der 
from her old malady till the 30th of January, 
when, after exposure to cold, all the symp- 
tums returned with increased severity, and 
have continued to get worse up to her se- 
admission into the Infirmary. 

The day after her admission, Dr. Duncan 
took a cursory view of the case, and describ- 
ed the symptoms as above stated. He ob- 
served, thet a single view of the patient was 
sufficient to found a very unfavourable prog- 
nosis of the issue of her disease, for though 
her great debility and aversion to motion 
prohibited accurate examination, yet there 
was sufficient evidence —_ —_——— disor- 
ganisation having taken > i 
seat of this disorganisation he oni an 
undertake to point out; he believed, how- 
ever, that the heart was mainly connected 
with her symptoms ; but it was also plain, 
that emphysema existed to a i 
extent. On referring to Dr. Alison’s note 
of the case, he found that Dr. Alison believed 
the lungs to be principally affected ; it was, 
perhaps, the true statement to say, 
both heart and lungs were extensively dis- 
organised. One remarkable feature of her 
disease, namely, her lying constantly on 
the left side, had received no explanation, 
from the imperfect examination of her chest ; 
it appeared, however, that (perhaps in con- 
sequence of the long-continued position) the 
right side had become unusually convex, 
and the left proportionally flattened.” Va- 
rious affections of the lungs, and many im- 
perfections or diseases in the chambers of 
the heart, were adequate to prod the 
majority of symptoms under which she la- 
boured ; but no precise morbid alteration 
could be fixed upon here, for the reasons 
already stated. As for the treatment, one 
bleeding had been ineffectually tried, and 
nothing remained to do but to endeavour, 
by auodynes applied in various ways, to 
alleviate the most troublesome and urgent 
symptoms, 

After this day the rye | the disease 
rapidly increased, and she died on the 14th 
March. On the 16th, Dr. Duncan again 
adverted to the case, and commenced by 
reading a note of the appearances observed 
on dissection, which was permitted with 
great difficulty, and the examination only 
allowed to be conducted ashe coffin, As 
she lay there, contrary to his anticipation, 
her form appeared perfectly symmetrical, 
neither right nor left side being altered in 
shape in the slightest degree ; externally,all 
the anterior part of the chest was remark- 
ably resonant on ion, as had been 
observed already during her life ; on raisin 
the sternum, no collapse of the lungs 
place, the lungs appearing to fill the entire 
thorax, but on passing the hind beneath 
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them, it was found that, on both sides, they 
floated on an sccumulation of water con- 
tained in the cavities of the pleurm. At the 
left side four , at the right side three 
je gh were collected, of a sanguino- 
tint, and mixed with scanty flakes of 
albumen ; anteriorly, and in its 
lower lobe, the right lung was firmly hepa- 
tised, but of a florid tiut, very different 
from the purple colour of the superior and 
surrounding portions; the posterior part of 
the same lobe, and all the upper lobe, were 
highly emphysematous, the entire lung, 
when cut into, appeured infiltrated with a 
fluid ; some adhesions existed 
superiorly between the pulmonary and cos- 
tal pleure ; at the left side, one-half the 
volume of the lung was emphysematous 
throughout ; the heart was very large, its 
right auricle distended with blood, and the 
right ventricle greatly thickened and en- 
larged in capacity; the tricuspid valves 
were scarcely perfect ; the left ventricle was 
considerably eularged, but the mitral valves 
were healthy ; the arterial valves were also 
free from disease. 

In the appearances thus described, Dr. 
Duncan observed, we had an adequate and 
satis! explanation of all the symptoms 
uader which this patient laboured; the 
cause of the constant mode of lying on the 
left side, was obvious, when the great col- 
lection of water in that side, and the par- 
tial hepatisation of the lungs, were taken 
into consideration. The symptoms, how- 
ever, usually depended on disease of the 
heart, or accumulation of fluid in the peri- 
eardium, by which the great vessels were 
displaced, or twisted, as it were, and the 
blood only circulated freely in one certain 
position. The respiration in this case had 
been observed to be laborious and entirely 
thoracic, that is, unassisted by the abdomi- 
nal muscles; this the dissection also ex- 
plained ; for although the lungs were nearly 
ameompetent to discharge their functions, 
yet, from the presence of the fluid in the 
pe the pleura, the left lung scarcely 
reac the diaphragm at all, while the 
lower lobe of the right lung was entirely 
impervious to air; consequently they were 
scarcely affected by the contractions of that 
muscle, It would be remembered, that 
owing to peculiar difficulties in the exami- 
nation of the patient, the thorax could be 
only explored anteriorly, by the stethoscope 
and percussion, the former of which indicated 
principally the sibilante rale, while the lat- 
ter emitted a remarkably clear and sonorous 
sound ; so far the stethoscopic evidence ex- 
actly conformed with Laennec’s account of 
indications in emphysema of the lung. The 
reason of the clear sound produced on per- 
cussion, was also evidently the emphysema- 
tous condition of the lungs, which caused 





them to float on the water contained in the 
cavity of the chest. As for the heart dis- 
ease, it was amply sufficient to account for 
the di pulsations and increased sound, 
with the palpitations and other distressing 
—-. although hypertrophy of its 
chambers was the leading change it under- 
went, nearly unaccompanied with valvular 
disease ; in fine, he (Dr. Duncan) believed, 
that in this case the primary disease was 
emphysema, followed insensibly by byper- 
trophy of the heart and hydrothorax; and he 
concluded his observations on the case by 
the exhibition and description of a nume~- 
rous collection of specimens, illustrating the 
nature of emphysema, and various affections 
of the heart. 





WESTMINSTER HOSPITAL, 


GLANCE AT ITS MEDICAL OFFICERS, 


(Communicated by Tusovons Irvine, 
M.D. B.A.) 

Tue popularity of this Institution appears 
of late to have increased, as the number and 
nature of the cases which have been treated, 
indicate renewed activity in the medical 
officers, and a greater confidence on the part 
of the patients. This change may be ac- 
counted for, by the desire which is gene- 
rally entertained by these gentlemen of re- 
moving the hospital to a more eligible site ; 
and the consequent necessity of conciliating 
public opinion, as a means of succeeding. A 
grant of ground having at length been ob- 
tained from government, and a considerable 
building-fund accumulated, the society of 
governors and subscribers will, itis expected, 
shortly proceed to the erection, near Charing- 
cross, of an hospital, which is to challenge 
public approbation, not less by the unpre- 
tending modesty of its exterior, than by the 
excellency of its internal arrangements. 

The advantages of a highly efficient me- 
dical staff, a reputation of more than a cen- 
tury’s duration, and the possession of a large 
materiel, throw a halo of reasonableness 
over the whole undertaking, which bids fair 
to ensure its success. 

Each of the physicians and surgeons is 
not unfavourably known to the community, 
and commands an influence more or less po- 
tent, according to the extent and quality of 
the social circle in which he moves; and 
could these persons be induced heartily to 
t in- 


combine in ¥ ti 
terest of the. charit 





ng t T 

, they would not fail to 

produce a sufficient impression on the public. 
Sir George Tuthitl, senior physician of 

this hospital, and of Bethlehem, is not 


known by any 


literary production, except a 
translation of the “* Pharmacopaia 


Londi- 





; 
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iving much oral instruction from his 
t the lucid principles of treatment, 
ich he invariably acts, will be found 
pensate @ laconic character 
ations. 
ps, be fairly objected, that 
the circle of curability within 
too pass, and places beyoud 
the pale of medical agency, many affections 
which are legitimate subjects of ameliora- 
tion, if not of absolute cure. His principal 
may be said to consist ia the 
luminous logic he has evinced in the dis- 
position of his knowledge, which is conse- 
wently always perfectly at his command. 
his is particularly observable in the lecture- 
room. Sir George does not appear to put 


Pa 
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much faith in the combination of remedies ; | 


he adopts the nosological arrangement of 
Cullen; and viewing all diseases as ema- 
nating from disordered function, regards 
with contempt the doctrine of the French, 
and other continental solidists. In his pri- 
vate relations he is said to be distinguished 
by a peculiarly caustic humour, and great 
cheerfulness of temperament. 

Dr. John Bright is an older Fellow of the 
College than Sir George Tuthill, and is truly 
an excellent type of the polished physician 
of the last generation. His medicul tenets 
are deeply tinctured with the Brunonian 
doctrine, and may occasionally lead him to 
extremes in the election of his remedies. 
He seems to lave as little regard for the 
solidists as his colleague, if we may judge 
from the paucity of his visits to the dead- 
room. His general system, however, may 
fairly be considered as entitling him to the 
reputation of « highly judicious practitioner. 
His conversation manifests a mind deeply 
fraught with classic lore, which indeed may 
be said to be interwoven into the very web 
of his understanding. The prescriptions of 
this gentleman are remarkable tor aan. 
chemical correctness, and the judgment with 
which numerous medicines are combined 
into one scheme of action. He is, however, 
thought to be sceptical, us to the power of 
these mysterious agents, and occasionally 
prescribes rather for the imagination than 
for the stomach of the patient. ‘The sterling 
worth of his character, a humorous play- 
fulness of fancy, and a genuine politeness, 
irresistibly lead to an admiration of the man, 
even those who may feel most disposed to 
dissent from the physician. 

Dr. Hamilton , the janior physician, 


although inferior to his colleagues 1n orig 





DR. BRIGHT, DR. ROE, MR. LYNN. 


power, and in education, greatly surpasses 
them in zeal and activity. Unfortunately 


tible imagination, aud 

his own talents. Having proposed for him- 
self a standard dnc gg — hig own 
capacity of attainment, + PPObably, 
to chet of the physician of jos his efloxcs 
to rise to such a pinnacle of reputation must 
necessarily be as fruitless as the tojjsome 
ascent of Sysiphus. His principles of thera- 
peia are as yet unfixed, and bis practice is 
consequently as variable as the seasons, 
Following the prevalent fashion of the goli- 
dists, he anxiously looks for the cause of 
disease in organic lesion, and igporant or 
regardless of the fact that structure is de- 
pendent, for its origin, healthy state, and 
morbid change, on the laws of function, he, 
|like the other wise-acres of sect, 

‘in a portion of discoloured Membrane, for 
| that evidence which is only to be found in 
the living symptoms of diseage, 

| Notwithstanding these professional foi- 
bles, there are some points jn the character 
(of Dr. Roe that claim the respect of the 





| public ; aod if he would form a more just 


estimate of himself, and restrict his ambition 
within reasonable bounds, he would doubt- 
less attain that moderate success which in- 
dustrious mediocrity merits, 

The senior surgeon of this hospital, Mr. 
Lynn, has been for many years justly cele- 
brated as an operator. No person unaided 
by literary attainments could have acquired 
so high a reputation as this gentleman, unless 
he possessed first-rate abilities. Indeed we 
are disposed to adopt the principle of ** poeta 
nascitur” in surgery, for who can eminently 
succeed in that profession, without the 
union of many important qualities? Personal 
intrepidity, clearness of intellect, and a 
manly confidence in the conclusions of rea- 
son, are necessary attributes, No surgeon 
has ever setpanead Mr. Lyon in firmoess 
and presence of mind; and none of his con- 
temporaries have, in this respect, equalled 
him. For twelve years the friend and fa- 
voured pupil of John Hunter, he bas raised 
the superstructure of his professional know- 
ledge on the most perfect basis of anatomy ; 
his principles of treatment partake of 
simplicity which characterizes those of his 
great master ; and had he had the advantage 
of a good general education, the public 
would long ago have had opportunities of 
appreciating the extentand soundness of his 
acquirements. Fuctis non verbis has lite- 
rally been the rule of his conduct, aud it is 
a perfectly true assertion, that no man owes 
so little to the quackery of book-making and 
publishing, as William Lyon. 

Sir Astley Cooper, the only contem 
operator who can be com with this 


inal | gentleman, must be confessed to have fallen 
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and aptitude for generalization, give him a 
decided superiority in the game of profes- 
7 ; 


Mr. Lynn bas been connected with the 
Westminster Hospital for nearly fifty-seven 
ears, and during a large portion of that time 
he was atlas which mainly supported 
fortunes; in fact, its 
funds owe to the active intercession of Mr. 
Lyun, not « Jess sum than rirteEN THOV- 
Saxo Pounps! Yet now, in tlie day of its 
prosperity, will it be credited, that he has 
treated with the blackest ingratitude ? 
Not even a portrait of the old man adoras 
the walls of the building! 

Gratitude is, perhaps, not a “ spicimin” 

r to hospitals, and ‘‘ the modern 
man of genius, Charles Bell,” may, perhaps, 
have a cargo of that commodity to spare. 
This person found an early patron in Mr. 
Lynn, was invited to witness all his public 
operations, and to assist at all his private 
ones; during these occasions, facilities were 
given to the now great ‘‘ physiologist” (who 
was an excellent draughtsman), to sketch 
the parts. “ Sketches” were afterwards pub- 
lished, but Mr. Lynn’s name was ‘never 
mentioned as the operator! 

In conclusion, we shall indulge in a quo- 
tation from the note-book of our friend Mr. 
Paal Cox, for more than fifty years a pupil 
of this hospital :—‘* Mr, Lynn is truly the 
Nestor of the surgical profession ; successful 
id a thousand capital operations, but un- 
tutored in the use of the pen, he has carved 
his mame with a scalpel in the temple of 
fame,”’ 

We next introduce on the scene that most 
vain-glorious and irritable of men, Sir An- 
thony Carlisle ; lost in the most heartless 
affectation, we fiud none of the dignity of 
the professional character in this individual ; 
constantly beireying the littleness of his 
natare, where shall we discover in his er- 
ftatie actions one laudable principle? Yet, 
to use the severe language of Dr. Pugh, of 
Baltimore, ‘‘ Even in this dunghil! of foibles 
We shall find a jewel, and thatis a talent for 
abstraction, which, had it been supported by 
& benevolent disposition, might have led him 
to useful philosophic speculation ; such pur- 
suits, however, can never eminently suc- 
ceed, unless in a mind enjoying a degree of 
tranquillity which is quite inconsistent with 
the selfish irritation of vanity.” 

Sir Anthony has a tolerable knowledge of 
anatomy, but his physiological views are in- 
distinct; he is a timid operator, and his 
practice is capricious. Having no intelli- 
gible principle for bis guidance, we find him 


jecture, and improved by murder ;” and pub- 
licly expressing a belief that ‘* calomel is 
poison, and digitalis kills people.” His es- 
says on the obstetric art, the public already 
sufficiently appreciate. What he calls his 
avnual series of clinical lect are pueril 
and inane in the highest degree, and the 
feeling of disappointment entertained by the 
pupils has been rey but forcibly ex- 
pressed by Mr. B. Broke—‘‘ We paid for 
pabulum, and he gave us flummery.” 

For the character of Mr. White, the third 
surgeon of the establishment, we cannot do 


better than resort to the manuscript of Dr. 
RP 





ugh :— 
** ‘The mind of Anthony White was formed 
in one of Dame Nature’s most generous 
moods, The qualities which adorn our in- 
tellectual and moral nature, unite to form 
the idiosyncrasy of this individual ; but, as 
if to mar her own generosity, nature super- 
added to these great advantages the lusus of 
a fatal inertia, which was destined to coun- 
teract their full operation. Scarcely infe- 
rior to Lynn in intrepidity, and fully the 
equal of Carlisle in powers of abstraction, 
he possesses a capacity for speculation and 
action unsurpassed by any of his contem- 
poraries. We seldom see this gentleman in 
the calm exercise of his mental powers, 
the consciousness of something procrasti- 
nated constantly stimulates him to hurried, 
and, consequently, imperfect exertion. Mr. 
White is, notwithstanding, a highly scien- 
tific practitioner, a first-rate operator; and 
possesses generally and deeply the esteem 
of his professional brethren.’ 

Mr. White is an example of first-rate 
powers, neutralised by first-rate indolence ; 
and Mr. Guthrie is a remarkable instance of 
what industry and perseverance may effect 
when nature been more coy in her fa- 
vours, We shall again bave recourse to 
the papers of our transatlantic friend Dr. 
Pugh ; we hope they will shortly appeur in 
print in America -— 

‘* Mr. Guthrie is blessed with an excel- 
lent memory, moderate power, and a sort of 
perpetual motion of the mind; and the re- 
sult of these advantages, actuated by the va- 
rious ci tances of L life, has been 
the making him an accomplished surgeon 
and a wealthy man. This geatleman owes 
much to his early entrance into the army, 
where his active habits were formed. I am 
disposed to* apply to Mr. Guthrie what 
Hume has said of King Edward Longshank, 
* He has much ability, without one spark of 
genius.’ Mr, Guthrie is gifted with great 
fluency of speech, and this has led him to 

















-MR. HORSLEY AND DR. PHILIPS. 


suppose himeelf an orator, and to make some 
foolish extemporaneous displays. Any per- 
son that has heard him enunciate three sen- 
that, in this respect, he 

to an egregious error. Could 
sight of the note-book of our mu- 
. Paul Cox, he might be bene- 
— of the following sen- 
tory implies many other pos- 
sessions besides the copia ver n- 
and original views, keen argumenta- 


larged 
tion, and wit in all its kinds are needful. A} 


er, with no other attribute than his 
ne ag any is like a hungry beggar wrapped 
up im the ermine of a king; I admit my 
friend Guthrie the property of considerable 
ability, the result of long elaboration, but | 
deny him the slightest pretension to origi- 
a) Om conception.’ 
** Notwithstanding his nervous habit, Mr. 
Guthrie is a very fair operator, and is, per- 


haps, most successful as an oculist. As an) 


amputator, he is excelled only by Lynn; but 
in other capital operations, he rises but little 
above the level of Carlisle. Io his general 
treatment of surgical cases, he may, with 
justice, be accused of a tendency to lo- 
calism.” 

In private life, the conduct and character 
of Mr. Guthrie are said to be truly estimable. 
No man is more warm and realous in his 
friendships, and he seems to have adopted 
the sentiment of Themistocles—‘ he gods 
forbid 1 should not serve my friend.” 

Such are the pefsons upon whose exer- 
tions the prosperity of the medical depart- 
ment of this hospital depends. 


ATTENDANCE OF PUPILS AT THE WEST~- 
MINSTER HOSPITAL. 


On Saturday, the 17th inst. Mr. Guthrie 
requested the presence of the pupils of this 
hospital in the operating theatre for the pur- 
pose of informing them that he was much 
dissatisfied with the attendance of many of 
them on the hospital practice ; and that he 
should make it a point in future, to call over 
the names of the students every other Satur- 
day morning at one o'clock a. m., and 
should refuse his certificate of hospitel prac- 
tice to such gentlemen as were not tolerably 
regular in their dance through the wards. 
His object, he said, in requiring the attend- 
ance of young gentlemen in London during 
the last twelve months of their studies, was 
not to obtain their money,but that they might 
have an ity of reaping those advan- 
tages which the London hospitals peculiarly 
afforded for the completion of medical edu- 
cation, and that he should, therefore, feel it 
his duty in every case where he received cash 
for attendance on the hospital practice, to 
require that such attendance should be really 
given. A few months since, Dr. Roe gave 


I AR 
weuld not be a bad regulation to call over 
the names of the surgeons as well as the 
pupils. Mr. Guthrie himself is, we believe, 
exceedingly regular. 





PERSECUTION OF A PUPIL AT THE WIN- 
CHESTER HOSPITAL. 





To the Editor of Tne Lancer. 


| Str,—As a pupil of the Winchester 
| County Hospital, I have viewed with indig- 
nation and disgust the late peoreoring? 
|which have taken place between Mr. 
| Horsley and Mr. Lyford. 

The letter of “* Amicus Justitia,” already 
| inserted in Tue Lancer, has made both you 
jand your readers so well acquainted with 
| the particulars of this case (and I can bear 
| testimony to the truth of what is stated 
there), that it would be superfluous in me to 
say anything more upon the subject ; but in 
| justice to ourselves as students and gentle- 
|men, in justice to Mr. Horsley as a g 
man unimpeachabie in his moral 

fessional conduct, I cannot permit the late 
conduct of Dr, Philips to pass without no- 
tice. I will therefore i your permis- 
sion) proceed to lay before you the shame- 
ful and unjust maoner in which Dr, 
Philips has behaved with respect to Mr, 
Horsley, and let the Doctor learn from this, 
that there are pupils attached to the hos- 
pital, who have the audacity and imperti- 
nence to address the editor of Tuz Lancer 
upon any subject which affects their inter- 
ests as students, or their characters as gen- 
tlemen. 

Shortly after the publication of the letter 
of Wintonensis in a Medical Journal, Dr. 
Philips entering the ward, observed Mr. 
Horsley, and immediately ordered him out. 
About half an hour afterwards, he was sum. 
moned before a committee of the hospital, 
and there accused by Dr. Philips of pre- 
scribing for his patients; and, at the same 
time, he applied to the committee to forbid 
Mr. Horsley to come to the hospital, unless 
he made an apology. Mr. Horsley did not 
make an apology, and a ‘special committee 
was appointed to inquire into the case in 
the ensuing week. 

It will be necessary for me to state 
under what circumstances Mr. Horsley had 
prescribed for a patient of Dr. Philips ? The 
fact is simply this :— 

About six months ago, a patient applied 
at the hospital for relief, and told Mr. Hors- 
ley that she was an out-patient of Mr, iy 
ford; and as Mr. Horsley knew that Mr, 
Lyford would not be at the hospital that 





a similar notice to the medical pupils. 


moraing, Mr. Horsley, as bis pupil, pre- 





o=F A se me 


@ ees of oo 


weoeem = 2a ww 


Vs ee OM ao aes Om Wee to een h as oe oo 


fe Ss eS hee 


LONDON MEDICAL SOCIETY. 


scribed for her; upon subsequent exemina- 
tion, however, it proved that the woman 
was an out-patient of Dr. Philips, who in- 
quired of Mr. Horsley why he had pre- 
scribed for her? Mr. Horsley explained 
the circumstances, and Dr. Philips ex- 
pressed himself as not only satisfied, but | 
approved of the prescription. 

hat then could induce Dr. Philips to) 
bring this charge against him, which hed | 
been cleared to his satisfaction six months 
before? Observe, Sir, at that time no let- 
ter had appeared in the Journal of pro- 
fessional neglect, nothing had been said in 
Tae Laxcet—all was quiet, and Mr. Hors- 
ley was tamely enduring whatever these 
worthies chose to inflict. 

Last Wednesday week Mr. Horsley was 
summoned before the special committee, to 
answer to this charge of Dr. Philips; it 
was represented to Mr. Horsley, that 
he had transgressed the rules of the hospital | 
in prescribing for a physician’s patient, and 
that an spology was necessary. Mr. Hors- 
ley said he was sorry that he had trans- 
gressed the rules of the hospital, aud for 
that he would offer an apology—but as to 
apologising to Dr. Philips, he conceived that 
he was most entitled to an apology from the 
This satisfied the committee. 

On the ensuing week, a letter appeared 
in the Winchester paper, signed by the 
committee, stating that Mr. Horsley had 
been summoned before a committee of 


—, and forced to apologise to Dr. 


‘As this was a most unfounded falsehood, 
Mr. Horsley wrote a reply, stating that he 
had not a ised to Dr. Philips, and that 
he never would, and applied to have it in- 
Serted in the same porer but the proprie- 
tors, probably afraid of the committee, re- 
fused to insert it, although Mr. Horsley 
offered to pay for it as an advertisement. 
Mr. Horsley afterwards sent it to the Ports- 
mouth Herald, where it was immediately 
published. : 

The committee having seen this letter, 
have appointed another special committee 
on Wednesday next, to consider the pro- 
priety of expelling Mr. Horsley altogether 
from the hospital, which, I have no doubt, 
will be carried into effect. Now, Mr. Edi- 
tor, we see a falsehood, or, to say the least 
of it, a misstatement, published against a 

upil, and when he corrects that falsehood, 
g is immediately summoned before a com- 
mittee to be expelled the hospital. This is 
justice ! 

But now, Sir, I am going to state what 
I conceive to be as unjust and illiberal 
a law, as was ever passed by a hospital 
committee: the committee of this hospital 
have enacted, that each surgeon (there are 
three) shall oaly have two pupils at the hos- 
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pital. Thus, Sir, here is a hospital, capable 
of accommodating upwards of 100 patients, 
and six or eight pupils are only to enjoy the 
benefits of such an institution. This, i oubt 
not, ‘will obtain its due from your hands. 

1 am sorry to add, that Dr. Philips is not 
the only person who seems determined to 
persecute Mr, Horsley by every means in 
his power. 

Mr. W. Wickham, the former supporter of 
Mr. B. Cooper, is now a supporter of Messrs. 
Lyford and Philips; this “little man,” on 
Monday last, ordered Mr. Horsley out of 
the operating theatre, adding, that he should 
not commence operating whilst Mr. Horsley 
was in the room. Perhaps a few more of 
your castigations may bring this gentleman 
to his senses. 

Now, Mr. Editor, having laid these parti« 
culars before you, you have my full consent 
to publish them, and I hope it may be the 
means of eliciting some remarks from you 
with respect to this most shameful affair, 

I remain your constant reader, 
Putro-Lancer. 


Winchester, April 11, 1830. 


The special meeting of the Committee 
above referred to was held in due course, 
when, after considerable discussion, follow- 
ed by an explanation from Mr. Horsley, the 
following liberal and learned note was ene 
tered in the Committee book :— 

“In consequence of the insertion of a 
letter in the Portsmouth, Portsea, and Gos~ 

rt Herald, signed ‘‘ James Blundell Horse 

ey,’’ subsequent to the resolution of March 
10th, and the mischievous tendency of such 
a publication to the hospital; and the Com- 
mittee having heard Mr. Horsley in defence 
of his conduct in this respeet ; the Commit~ 
tee have unanimously resolved, that Mr, 
Horsley should be removed from the Insti« 
tution. 

** Resolved, ‘ That notice should be sent 
to Mr. Henry Lyford, one of the surgeons of 
this Institution, to whom Mr, Horsley is a 


il.’ ” 
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Want of space compels us to postpone one 


or two reports for another week. On the 
19th the subject of distortions of the spine 
was introdueed by a member, but the paper 
growing very tedious soon after it was com- 
menced, it was abridged one half, The dis- 
cussion which followed did not yield any 
opinions sufficiently mature for publication. 


K 





DR, BALLINGAL’S INTRODUCTORY LECTURES 


THE LANCET. 
London, Saturday, April 24, 1830. 


Dr. Barurscat has published his Intro- 
ductory Lectures to a Course of Military 
Surgery, and the volume appears to us to 
be much better adapted for comment in this 
department of our journal, than for critical 
analysis amongst the reviews. As didactic 
discourses, the lectures which it contains do 
not present a single fact or observation 
worth recording; while they furnish ample 
evidence of the inutility of a professorship, 
against the continuance of which we for- 
merly protested. Though totally worthless, 
therefore, as sources of instruction, they 
are exceedingly valuable as additional proofs 
of the impropriety of endless subdivisions of 
medical science. It may be readily sup- 
posed, that we hail their appearance with 
pleasure, as corroborations of our views ; for 
at the time we objected to the office whence 
they have emanated, our arguments were 
necessarily speculative; but now that the 
holder of that situation has put the question 
to the test of experiment by publication, he 
has superseded speculation by the produc- 
tion of facts. In taking advantage of his 
failure as conclusive against the pretensions 
of his office, we are only dealing with him 
as we would be dealt by; for, assuredly, 
had Dr. Ballingal been successful in making 
out a case for the professorship of military 
surgery, by the excellence of hislectures, they 
would be brought in judgment against the 
correctness of our objections. He has now, 
however, produced a specimen of his la- 
bours, from which the value of the whole 
may be estimated ; and if he can find one 
individual in the whole profession uncon- 
nected with the medical corporations and 
their numerous dependents, to affirm, that in 
these lectures there is one essential particle 
of information on the practice of surgery, 
Which may not be equally well acquired 


by pupils from the ordinary sources of in- 
struction, we will admit that we were in error 
ia opposing the introduction of his lectures 
into the curricula of the Colleges, and Army 
Medical Board. And here we take the op- 
portunity of repeating, that if these or any 
other lectures, which it may please the 
‘ constituted authorities’’ to institate, were 
not made compulsory on pupils, we should 
never object to their institution, holding, as 
we do, that a volantary attendance alone, can 
decide the propriety of delivering courses of 
lectures of this description, But further: 
Admitting the independent existence of a 
species of knowledge which might seem to 
justify its discussion in a separate course of 
lectures, is there not another, and a much 
easier, and less expensive mode of attaining 
the same ends, by exacting from the pupil 
such knowledge at his examinations? Jt 
would appear never to have oceurred to the 
founders of sham professorships of this kind, 
that nine-tenths of thg pupils do not them- 
selves know, during their studies, whether 
the camp, the city, or the country, is to be 
the theatre of their future labours ; that 
there are a vast number of students designed 
exclusively for civil practice, while milito- 
chirurgical lectures are thus unjustly and 
indiscriminately imposed on them all! This 
injustice and inconsistency are so obvious, 
that the oversight of them by men of ac- 
knowledged purity of motive, could with 
difficulty be ascribed to want of due percep- 
tion of right and wrong ; but among the par- 
ties concerned, every member of the profes- 
sion is well aware, that even if these objec- 
tions occurred to them, they would ia no 
respect alter the tenor of their corrupt con- 
duct. That this was felt by the promoters 
of the professorship of military surgery, is, 
we conceive, pretty evident, from the tone 
and arguments of the volume published by 
Dr. Ballingal, in which every point is 
strained, to make out a justification of his 
office. We have not, of course, space for, 
nor, if we had, would it be worth while to 








TO A COURSE OF MILITARY SURGERY. 


analyse in detail the several arguments ad- 
vaneed by him in support of his “ place ” 
but there are a few of them so characteris- 
tic of the mass, and so peculiarly congenial 
to the ridiculous nature of the topic, that 
we are tempted to notice them for the satis- 
faction of the reader, He states, for exam- 
ple, in the preface, that the chair of military 
surgery was established under royal patron- 
age at the close of the late war, to prepare 
students for the more efficient discharge of 
their duties. It was certainly a happy 
thought to institute a professorship for the 
healing of the “ dire effects” of war, just 
when peace had been concluded! ‘“ After 
meat, mustard,” is but a wretched illus- 
tration of this more than “ Hibernian 
bull ;” and were it not the suggestion of 
* royalty,” it would be really inexplicable ; 
but his Majesty, we presume, is an excellent 
authority on such matters; and we should like 
much to review a book of military surgery by 
Tue Kinc! Weare sure, indeed, it would 
beat the Doctor's book hollow. The Senatus 
Academicus, College of Surgeons of Edin- 
burgh, and the Army and Navy Medical 
Boards, have since, he informs us, approved 
of the institution, so consistently originated 
by his Majesty. Kind souls! “A fellow- 
feeling makes us wondrous kind,” as Byron 
sings of an elegy by one of the “ Lake 
Poets” ona “ deadass.” If this trinity of 
corruptionists did not throw the right of 
their authority in the scale, to turn it in fa- 
vour of a scheme of ‘‘ humbugging ” medical 
pupils out of their property, we should cer- 
tainly have serious notions of borrowing M. 
Chabert’s pyro-phylactic jacket, against the 
coming of that great conflagration by which 
the world is ultimately to be destroyed. But 
the “ Royal Commissioners,” too, it appears, 
have smiled on the labours and objects of 
this “‘ newly created chair ;” their opinion, 
no doubt, must carry great weight in mat- 
ters of this nature, particularly if we are 
to estimate it by the time spent, and the 
ability evinced by them in the discharge of 
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their own duties, The succession to the 
“Chair,” after so illustrious a predecessor 
as Dr. Thomson, is also glanced at ag a sort 
of indirect sanction to its continuance ; it 
would, we think, speak more for Dr, Bal- 
lingal’s sagacity and integrity had he inter- 
preted Dr, Thomson’s resignation in another 
way, and imitated his conduct, during his 
holding office, in other respects. When 
Dr. Thomson resigned, Dr. Ballingal might 
have taken the hint, and have left a “* Chair” 
which was abandoned, from its unprofitable 
inutility, to its fate; or having accepted it, 
he would have acted more prudently, if, like 
Dr. Thomson, he had written on the com- 
mon, instead of the military, department of 
medical science. If Dr. Thomson could 
have written a book exclusively on military 
surgery worthy of him, he would still have 
retained his ‘ Chair; but he could not do 
what was impossible, and he consequently 
resigned, and has given us the * valuable 
lectures on inflammation.” With respect to 
the further contents of this volume, they 
furnish a good specimen of those absurd com~ 
pilations, which the necessity to compose 
generates in a mind destitute of original 
facts and observations. The author himself, 
indeed, admits with much amusing candour, 
in speaking of the references to writers on 
military surgery appended to the work, 
that they would be much more complete, 
but that he often found it difficult to deter- 
mine what belonged to others, and what 
properly belonged to himself! We are 
somewhat surprised that he should have ex- 
perienced any difficulty in this matter, for 
the memory is, in general, amazingly re- 
tentive of what properly belongs to it. The 
labour, too, of compiling an index of this 
kind, one would suppose very well adapted 
for setting aside all doubts on this question ; 
for had the Doctor only reflected a little, he 
must have been startled into the conviction, 
that his name, except in one instance, does 
not sppear among writers of Medico-Chi- 
rurgical Memoirs. Were every writer, in- 
K2 
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deed, to rise and detract from the book his 
own opinions, the Doctor would be as speed- 
ily unplumed of his borrowed treasures, as 
the jackdaw in the fable. The style is 
worthy of the matter; precisely of that ele- 
gant cast with which the public has been re- 
cently familiarised through the sycophantic 
dedications and lucubrations of Kelly, Col- 
man, and other toad-eaters to the ‘‘ Great.”’ 
Every one spoken of, is the author's ‘‘ learn- 
ed,” ‘ ingenious,” “‘ celebrated,” “ excel- 
lent” “ friend!” He seems, indeed, in the 
best possible humour with ‘‘ himself” and 
* friends,” and inundates his readers with 
the shower of his “ glory” and his “ grati- 
tude,” quite in the strain of the maudlin in- 
spirations of a Chelsea pensioner ‘ be- 
mused with beer.” 


Tue Meeting for making the final arrange- 
ments for the Mepicat Dinyen, was held 
by the Srewarps on Friday evening last, 


the 16th, when, after considerable discus- 
sion, the following toasts were selected :— 

1. The King. 

2. The Duke of Clarence and the Royal 
Family. 

3, The Duke of Wellington and the rest 
of his Majesty’s Ministers. 

4. That enlightened and impartial admi- 
nistrator of justice, the Right Ho- 
nourable Lord Tenterden. 

5. The Practice of Medicine upon princi- 
ples which confer respectability upon 
the profession, and promote the real 
interests of the public. 

6. The Physicians and Surgeons who co- 
operate with the General Practitioner 
in supporting the honour of the pro- 
fession. 

7. The Apothecaries of Great Britain and 
Ireland. 

8. The Medical Press, 

9, The Universities of the United King- 
dom. 


10, The British Schools of Medicine. 
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11. The Hospitals of Great Britain. 
12. The imperishable memory of John 
Hunter. 

It will be recollected, that the preposal 
for this dinner was first made in No, 334 of 
Tus Lancer, by a correspondent who at- 
tached the signature of Zeta to his note. 
His words were, “ If Mr. Hanpsy will 
consent to meet his professional brethren, I 
doubt not thet they would one and all come 
forward at a public dinner, to testify, by 
their presence and their speeches, their gra- 
titude for the victory he has been instra- 
mental in achieving for them ;” and to this 
jetter we appended the following para- 
graph :-—* We certainly think that Mr. Han- 
dey is highly deserving of the mark of re- 
spect which our Correspondent proposes 
should be shown to him by his professional 
brethren, and we shall be happy to promote 
the object by every means in our power.” 

Here we have the purpose distinctly 
stated, for which a dinner was to be held, 
The advertisements and circulars also, by 
which the meetings at the Freemasons’ 
Tavern for the selection of stewards were 
convened, expressly stated the same object ; 
yet, in the above list of toasts, what do we 
find ? Why, the name of Mr, Hawnpey is nei- 
ther mentioned or alluded to! The glorious 
verdict which he was instrumental in ob- 
taining, is neither mentioned nor alluded 
to! The influence of that verdict upon the 
great body of English surgeons, is neither 
mentioned nor alluded to! And there is not 
a single toast which will admit of a relevant 
notice of Mr. Hanpey, of the trial, or of 
the improved state of the profession, by any 
speaker. Really, after perusing this list, 
one is forced to exclaim, ‘* What the devil 
is the dinner to be held for?” 

To the first four toasts, we see little ob- 
jection; but they might be drunk at our 
own tables, with much more convenience, 
with equal utility and effect, and at a much 
less cost than twenty-five shillings at the 


_ | Freemasons’ Tavern. 





MR. HANDEY’S VICTORY. 


The fifth and'sixth toasts are curiosities ; 
genuine, undeniable curiosities. ‘‘ The 
Practice of Medicine.” The practice of 
medicine comprehends visiting the sick, 
prescribing for the sick, preparing medi- 
cives for the sick, and, subsequently, of de- 
manding pecuniary recompense for whatever 
may have been furnished to the sick. The 
toast also speaks of the respectability of the 
profession, the best interests of the public, 
&e. It is a thing, therefore, of many parts, 
some of which are absolutely incompatible. 
But, in good sooth, to toast the practice of 
a profession is entirely new. Who ever heard 
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Tavern, to put down Tar Lancet? In 
what motive originated the breaking up of 
the late Surgical Club, of which Mr. Law- 
rence and Mr. Warpror were members? 
In what motive originated the present Bat 
Club, composed, as it is, exclusively of 
Punes, and from which Genenat Paacti- 
TIonERs are excluded? From what cause 
is the real surgeon prevented, by the by- 
laws of the College of Physicians, from ever 
becoming a Fellow of that College? From 
what cause is the real surgeon, the practi- 
tioner in pharmacy and midwifery, excluded 





by the by-laws of his own College from ever 


of a toast, entitled “‘ The practice of the | taking a seat with the members of the 
eburch ?” “ The practice of the law ?” “ The | Council? In the name of common sense, 
practice of war,—upon principles which ‘until these questions can be answered to the 
confer respectability upon the officers, and | satisfaction of the profession, let us hear no 
promote the real interests of the privates?’ more of toasting, at a dinner of English sur- 

But, more wondrous still, is that of ‘ The | geons, the disgusting names of medical and 
Physicians and Surgeons who co-operate surgical Bars. Can the members of the 
with the General Practitioner in supporting profession reflect upon these attempts to 
the honour of the profession.” Ia the fifth | degrade, depress, and persecute them, with- 


toast, the Company will only be called upon out feelings of the most intense indignation ? 
to pledge a glass to “ practice.” But, in Are they, indeed, so fallen as to kiss the 
the sixth, they will be required to pledge a foot that kicks them? For the information 
bumper to nothing—to nonenities ; for where | of the admirers of the Bars, let us mention 


ave the physicians and surgeons, meaning, we 
suppose, the Bars or “ hospital” surgeons, 
who co-operate with the real Scrcron, or 
Gewerat Pracritioner, as he is ridicu- 
lously styled, Is it not notorious, that the pro- 
fessional existence of Duss and Bars de- 
pends upon a presumed superiority in know- 
ledge and skill, over other practitioners? 
And is it not equally notorious that the hos- 
pital physicians and surgeons, or Bars of 
both hues, almost without exception, have 
entered into base and malignant combina- 


| the manner in which the late surgical club 
was dissolved. That club consisted of Messrs. 


Lawrence, Wardrop, Brodie, Travers, Earle, 


| Rose, and others. Soon after the surgical 

reform meetings at the Freemasons’ Tavern, 
Mr. Lawrence and Mr. Warpror each re- 
ceived a note, in nearly the following words : 
“ Sir—As all the members of the Surgi- 
cal Club, except yourself and Mr. Wardrop, 
have resigned, the Club no longer exists.” 
This note was signed by the late Mr, Rose, 
the secretary: Immediately afterwards, the 


tions, in order to prevent inquiry into their; present notorious Bat Club was instituted, 


pretensions, to screen their black and mur- 
derous deeds from the public, and to with- 
hold from the community a knowledge of 
the well-grounded, unequivocal, and super- 
lative medical acquirements of surgeons in 


from which Mr. Warpnror and Mr. Law- 
rence were to be excluded, and would be 
excluded even now, were they to bring upon 
themselves the indelible, the everlasting 
disgrace, of attempting to become members 








genera! practice ? In what motive originated | of it. Owing to the persevering and unrelent- 
the subscription at this yery Freemason’ ing malignity of some of these worthies, was 








Mr. Lawnswce subsequently black-balled 
at the Atheneum.” And whence all this 
hostility towards these celebrated, these en- 
lightened surgeons? Merely because they 
had attended at the Freemasons’ Tavern, to 
join in a petition to Parliament for areform in 
the constitution of their College, and which 
reform must have given increased freedom 
and respectability to the members of that 
institution. Are the Bars, even by infer. 
ence, objects to be roastev? The stewards 
have omitted the Colleges of Physicians 
and Surgeons, and so far, they are entitled 
to the thanks of all independent men ; for it 
should not be forgotten, that to these bodies 
the profession is indebted for the ‘‘ Chemists 
and Druggists’ clause” in the Apothecaries 
Act of 1815. 

The next toast on the jist, is that of “‘ The 
Apothecaries of Great Britain and Ireland.” 
From this we make no dissent. But where 


is that of the Surgeons of Great Britain and 
Ireland? Why there is no such toast on 


the list! No such toast down to be drunk 
at a dinner, which was intended to be held 
in celebration of the part emancipation of 
these very surgeons. The cause of this 
omission is to us perfectly unfathomable, 
we cannot even guess at it. 

The eighth toast ia ‘‘ The Medical Press,” 
which embraces the most venal, stupid, and 
melignant set of scribes that ever wielded a 
pen, even inan infamous cause. Scoundrels 
whose only aim it has been, for a paltry 
pittance, to destroy the reputation, and 
lessen the influence, of the undeviating and 
unflinching advocates of the rights and in- 
terests of the mass of English surgeons. 
Who has forgotten the attacks made by this 
villainous gang on the reputation of Mr. 
Law@xce and Mr. Wanpror? Who has 
forgotten the fiend-like conduct of a creature 
named Johnstone, the editor of a late Quar- 
terly Medical Journal, who soon after Mr, 
Waapnor published the first report of the 
ease of Mrs, Denmark, said “that he 
sovont ror, and after some difficulty, 
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rounp ovr the patient.” Thus, wish- 
ing it to be understood, that he doubted 
the truth of Mr. Wanpnop’s report? And 
this man, who could vote for the expulsion 
of a member of the Westminster Medical 
Society, for alleged “‘ unprofessional con- 
duct,” could himself ‘‘ seek for,” ond after 
some difficulty, ‘find out” patient, in 
order that he might convict a surgeon, whose 
shoes he is not worthy to blacken, of delib- 
erate falsehood! And why? Only because 
Mr. Wanpnor had rejected the Punss, and 
joined the ranks of his brother surgeons, 
The gentlemen assembled at the dinner, then, 
are to forget the foul and pestilential effu- 
sions with which it has been attempted to 
poison the fountains of their reputation, 
and are to pledge the cup of purity, and of 
exultation to deadly images of corruption. 
The tnperenpent portion of the medical 
press needs no toasting ; requires not the aid 
of “ health” that can be imparted over the 
fumes of inebriating juices. It stands all 
healthy and alone, firmly fixed upon the im- 
mutable basis of public right and of publie 
atility, and is ornamented by the resplendent 
halo of its own integrity. 

Of the other toasts it is unnecessary to 
speak. The omissions, to which we have 
already referred, must, we believe, prove 
fatal to the proceeding, for who will attend 
a dinner held without an object? Such, in- 
deed, is the characterless, spiritiess nature 
of the toasts, that itis more than probable, 
when Mr, Hume sees the list, that he will 
imbibe an impression that it is the object of 
certain persons to make him a cat’s-paw toa 
dish of sop, and that he will recall his promise 
to fill the chair, Mr. Hume, indeed, is not 
bound to take the chair, when he sees that the 
object, stated in the letter, which requested 
the honour of his attendance, is entirely 
abandoned. To the respectable Stewards we 
do not, we cannot, attribute any bad motives ; 
they are, many of them, of the highest stand- 
ing in their profession, and their talents and 
skill are only equalled by their well-known 














and acknowledged virtues in private life. 
Had they deputed one of their body to con- 
duet the proceedings, had they thrown the 
whole of the responsibility upon the shoul- 
ders even of the most inefficient amongst 
them, we believe the dinner would have had 
the most triumphant result ; but when mat- 
ters are left to the precarious, the uncertain 
attendance of some twenty or thirty per- 
sons, each of whom excuses himself from 
attending, under the impression that others 
will, at last the majority find themselves 
thwarted in their object, when it is too late 
to do more than indulge in useless self- 
upbraidings, 

In conclusion, we may say, that as the 
name of Mr, Hanpey, the verdict which he 
has been instramental in obtaining, the in- 
calculable advantages whieh must arise to 
the profession from that verdict, are not to 
be given amongst the toasts, are not to form 
any pert of the proceedings, we cannot per- 
ceive even the semblance of a reason, why 
the dinner should take place; and we ex- 


STAMP ACT.—MR. HEADINGTON. 
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PROSECUTIONS UNDER THE STAMP ACT. 


Tux following is an account of the papers 
for which Mr. Hosuovuse receatly moved in 
the House of Commons :— 


ist. A return of all the Exchequer writs 
issued by the solicitor of stamps against per- 
sons dealing in drugs or chemical prepara- 
tions, or compositions, under the medicine 
duty or stamp acts, and on what account, 
from the 25th ‘of March, 1828, to the 25th 
of March, 1830, 

2d. A return of all such writs as have 
been proceeded on in the Court of Exche- 
quer, by information or otherwise; and of 
such suits as have been dropygh without the 
exaction of any penalty or composition from 
the parties sued. 

3d. A return of all suits so institated as 
above, which have been compounded for by 
the parties sued, distinguishing such as have 
paid distinct sums for the same (alleged) 
offence, and what part of such sums has 
been charged as the costs of the legal pro- 
ceedings. 

4th. A return of the appropriation of such 
sums as have been paid for composition of 
penalties, and for costs by persons so sued, 
and to whom they have been paid, and to 
whom accounted for by the persons receive 
ing the money. 





pect, and even hope, to next 
week, that it is, at least for the present, post- 
poned; it is incurring an expense with- 
out any possible beneficial object. Should 
it, however, be held, a reporter will attend 
from this journal, that our readers may be 
farnished with a faithful aecount of the pro- 
ceedings, To Mr, Hume, the thanks and 
gratitude of the profession are not less due, 
for his willingness to take the chair, than 
they would be for his impartial exeeution of 
the duties of the office; and no man can 
blame the honourable gentleman for with- 
drawing his promise, when he perceives 
that it is likely to disgrace those whom he 
had understood there was an intention to 
honour; for the withholding the name of 
Mr. Hanpey at a dinner at which it is 
pretended to celebrate a victory obtained 
by him for the profession, would not only 
be most disgraceful to the perpetrators of 
such an act of injustice, but might, prove 
Tuinous to Mr, Handey’s public qnd private 





PORTRAIT OF MR. HEADINGTON. 


A Correspondent makes the following in- 
quiries relative to a proposed portrait of Mr. 
Headington, of the London Hospital. 


*« It is now not less than nine or ten years 
since the first subscription was raised, for 
the purpose of procuring a portrait of this 
illustrious old gentleman. This being ina« 
dequate to meet the demands of the artist, 
subsequent applications for a | were 
made, and it is well known that Mr, Luke 
is now in full possession of the required 
sum, Why then such delay?! Is it to be as- 
cribed to Mr.L.’s usual apathetic mode of pro- 
ceeding ; or to the miserable affectation of 
Mr. Headington? It has been asserted, that 
the compliment was highly offensive to this 
* ancient worthy,” and that, on one or two 
occasions, he refused to sit. I apprehend, 
however, he is only desirous of rather more 
beseeching. This, in conjunction with many 
other subscribers, I trust Mr. Luke will 
forbear besfowing on him, As in all proba- 
bility the refunding of the money will short- 
ly be called for, I would beg again to call at- 
tention to the subject. Andam, &c, Karra. 


« London Hospital, April 19.” 
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years.” Such abstraction of precious docu. 
ments must have been most provoking ; and 
it is a natural conclusion, that this labour 
of years must have been reiterated, or that 
the present work has been solely in- 
debted to the efforts of an uncertain and 
Physicians oS Raatony oe. Sanaa transitory recollection, This thief does not 
Underwood. 1828. 8vo. pp. 716. ; : 
‘ appear to have profited by his delinquency, 
So much has been lately written on the for no complaint is made that any other 
subject of insanity, and to so little purpose, | treatise on this subject has forestalled the 
that we attempt the criticism of this ex-| Doctor's literary property :—it is a petty 
panded volume with considerable reluc-|jarceny that has not enriched the fi! cher, nor 
tance. It is impossible to bestow particular made the Doctor ‘* poor indeed.” Instead 
notice on the different subjects that have | of lamenting this disaster, the reader has 
appeared noveTand interesting to the author, | every reason to rejoice, * as ten years have 
or to toil by his side through seven hundred | | been added to the author's experience ;” and 
and sixteen pages. He has run his race ;| how many he previously possessed, he has 
sometimes stumbling on even ground, often! not thought proper to communicate. 
deflecting from the high-road into obscure; Although novelty is disclaimed, we freely 
by-paths, and still more frequently lingering confess that the introduction surprised us, 
in situations, where the descriptions of | forwe find that the delinquent Cain, who 
former travellers had exhausted the objects murdered his brother, and who was severely 
of curiosity and research. It cannot be ex- and properly punished by his Creator, is 
pected of us to institute a very full inves- | benevolently considered a lunatic by Dr, 
tigation of that whic!. has been avowedly | Burrows. who, had he been co-existent with 
compiled, @ mass constituted of the opinions the fratricide, instead of allowing him, by 
of discordant writers, an acervation of gra- | God's command, to be a fugitive and a vaga- 
tuitous hypotheses and conjectural facts, bond, would, in support of his medical 
which have distended the volume and dis-/ opinion, have brought Cain to anchor ina 
torted the subject. private madhouse. We were equally startled 
At this enlightened period of human to learn in the next paragraph that “ mad- 
society and literature, the medical profession ness is one of the curses imposed by the 
is not to be fed with miscellaneous offal, but | wrath of the Almighty on bis people for 
dieted with the pure aliment of wholesome | their sins :” it is true, we occasionally meet 
experience ; and the author who claims! with lunatic on the felons’ side of Newgate, 
public attention, ought to contribute an | and in other county jails ; but according to 
adequate portion of his own improvements :| this position, the most atrocious offenders 
it is better to remain silent than to obtrude | ought to be al! maniacs; yet we find them 
a worn-out collection. ‘To these reflections | led to execution in their perfect senses, and 
we are driven, by Dr. Burrows’ own procla-| many acknowledging the justuess of their 
mation in the last sentence of his introduc- | sentence. 
tion: “ I pretend not to any discoveries, nor} On consulting Blackstone, we find, ac- 
even to novelty ; but to have collated facts,| cording to the English law, that a lunatic 
and attempted so to arrange them, that the| cannot be executed, nor even tried ; so that 
treatment of this malady may be established | this supposed punishment of the Almighty 
on principles of induction, and not solely on | (driving his people mad), operates as & pro- 
hypothesis.” It would be uncandid to sup-| tection from the gallows. The great 
press some occurrences connected with this| majority of the insane cases mentioned by 
volume, as they constitute an apology for| the Doctor, have been very respectable and 
its delay, and consequent disappointment, | pious persons ; nor does it appear that the 
to the ardent curiosity of the public. In| depredator of the porte-feuille has yet been 
his preface, the Doctor says, “ A thief stole | visited with a maniacal paroxysm for his 
my porte-feuille, containing all my memo-| horrible transgression; but the most de- 
randa, extracts, remarks, etc,, and thus|cided contradiction to this presumptuous 
divested me in a moment of the labour of| and groundless hypothesis is adduced by 


Commentaries on the Causes, Forms, Symp- 
toms, and Treéitment, Moral and Medical, | 
of Insanity. By Gronct Maw Burrows, 
M.D., Member of the Royal College of 
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Dr. Burrows himself, page 409, which 
treats of * senile insanity,” which of course 
means the craziness of old sinners. ‘It 
(senile insanity) comes on, perhaps, when 
the reflections attending a well-spent life, 
and every earthly comfort, might otherwise 
ensure calm repore for the short remnant of 
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tains of compilation, in order to analyse the 
mole-hills of the Doctor’s peculiar philoso- 
phy. The chapter on hereditary predispo- 
sition, page 100, has not enlarged the pre- 
cincts of our knowledge; it exhibits only 
analogical reatonings, and a display of the 
author's superior and unsupported preten- 


sions. Thus, page 103, ‘* Esquirol assigns 
only 150 out of 264 cases in his private 
practice, to hérédité ; but in mine I have 
clearly ascertained that an hereditary pre- 
disposition existed in six-sevenths of the 
tice a practice of too frequent occurrence in | whole of my patients.” The reader will be 
this bulky volume ; we mean a habit of} anxieus todetect how Dr. Esquirol has been 
quoting second-liand; an art of appearing |so widely mistaken, and how to appreciate 
Jearned without referring to the original | the author’s superior correctness. Dr, 
authorities, and consequently adopting the | Burrows solves it in the next sentence. “ Of 
mistakes of others. Thus Dr. Burrows | Some I could procure no information, but 
observes, that ‘‘ the first notice of insanity as (do not doubt it prevailed in many of them.” 

a disease, traces it to the era of fable ; yet | The difficulty of coming at the truth is ac- 
the cure of the daughters of Proteus by | knowledged, and especially with those who 
Melampus, through the means of Hellebore, |maintain a superior rank in life. * What 
bears too many marks of consistency to be a (says the Doctor) can be a motive suffici- 
mere fiction.” Now, as far as accredited jeaty strong in such a case not only to con- 
history bears us out, the daughters of Proteus | cal, but often to deny an hereditary predis- 
were girls of sound mind, nor is there the Position, 1s to me quite incomprehensible ; 


slightest probability that they ever were | yet nothing is more common.” At the 


existence. Hence this affection is the more 
distressing to the patient's family, since it 
is the disappointment of a promise well de- 
served.” Before taking leave of this extra- 
ordinary introduction, it behoves us to no- 





subjected to the Hypercatharsis, or even |conclusion of the chapter, a politic caution 
that they lived in the same age with 's given not to be too inquisitive on this 


Melampus. It was the daughters of Pro#tus |point, for “if it be hinted at by a medical 
Gr. Mpoiros, who, with many other Indies of | attendant or a friend, the chance is, that 


Argos, became mad from hard drinking, and | great offence is given to the family,” and 
were supposed to be indebted for their re- 
covery to this Melampus, an intriguing 
quack, and most extortionate, like many 
modern doctors, All that can now be col- 
lected conceraing Melampus is, that he was 
a Greek, and, as the composition of his name 
imports, a blackleg. Proteus for Prottus, 
might have been an error of the press, but 
the Doctor obstinately adheres to the blunder 
by a repetition of the misnomer, in the com- 
mencement of the Commentary on Medical 
Treatment, page 574. As we pevetrate 
into the body of the work, our previous 
opinion receives u strong confirmation, that 
it is impossible to accompany the author 
through the different divisions of his sub- 

ject; indeed such review would be a pain- 
ful exertion, and a Joss of time ; an endeavour 
to reconcile physical and moral incom- 
patibilities ; we must, therefore, institute 
our remarks according to the force of 


impression, leaving unregarded the moun- 





we may add, when the family feels offended, 
the doctor is usually dismissed. Notwith- 
standing these confessed impediments to an 
investigation of the history and probable 
cause of insanity in patients of a better 
description, and for reasons that must be 
obvious, Dr. Burrows conceives that the 
private practitioner has a manifest advan- 
tage over the physicians to public asylums ; 
where, among the poor, there is no induce- 
ment, from family pride or participation of 
disgrace, to conceal the truth. His words 
are, page 25:— 

“* Medical writers who have derived their 
chief experience from public practice, are 
most apt to err in this particular. The 
previous history of lunatics admitted into 
public asylums, is rarely known ; therefore 
the moral cause of the malady is frequently 
inferred from the tenor of their mental 
aberrations ; than which nothing can he more 
deceptious. Hence it is to be feared that 
many cases have been hastily attributed to 
a religious origin, merely beeause the con- 
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duct or conversation -* the lunatic has ex- 
hibited traits of too vivid spiritual impres- 
sions. In private practice the opportunities 
of obtaining this essential information are 
superior ; and upon a point of such serious 
importance, I have not omitted to avail 


myself of them. 

“And if Dr. Burrows had succeeded in be- 
coming one of the physicians to St. Luke's 
Hospital, he would have learned that such 
official situation afforded every facility for 
the most minute and accurate inquiries. 

The ordinary and efficient means by which 
the aberrations of the human mind are de- 
tected, are minute observation of the indi- 
vidual’s conduct, inspection of his written 
documents, and protracted conversations to 
develop his delusions : and these examina- 
tions, on many occasions, require to be fre- 
quently repeated, before the insanity of the 
person can be exposed. For these tedious 
processes Dr. Burrows has a remedy, which 
must be considered a peculiar endowment, 
the operation of which constitutes the great- 
est of modern improvements, and may be 
viewed as a short cut to the discovery of 
madness. We find, page 296, that— 

“ Mania, especially, is characterised by 
a liar odour ; it is not the hirewm olet 

Horace, but is a smell quite unique, and 
when once ised, it can never be mis- 
taken for any other; it has been com 
to the scent of henbane in a state of fer- 
mentation, but | know nothing which it re- 





“ This odour does not always attend on 
mania, and it differs in intensity. Personal 
cleanliness of the skin, and frequent changes 
of body-linen, much modify, and perhaps 
may remove it, Where it is generated, it 
is easiest detected by going in the morning 
into the chamber of the lunatic before he 
has risen, and before fresh air has been 
admitted. The maniacal odour is not noticed 
by every writer on the signs of insanity ; 
nor, as [ have said, is it always present; 
but I consider it a pat omonic symptom 
so unerring, that if I detected it in any 

rson, I should not hesitate to pronounce 

im insane, even though I had no other 
proof of it.” 

This delicate and prodigious discrimina- 
tion of the olfactory organs, removes other 
practitioners, not similarly gifted, to a dis- 
tance truly humiliating, and confers on the 
simple perception of the lowest sense an 
instantaneous decision of a taiuted intel- 
lect, which physicians, in general, are ob- 
liged to explore by the powers of the under- 
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standing, by comparison, by reason, and by 
judgment. We are not informed, by exact 
admeasurement, to what distance this per- 
fume extends; but it must follow, that in 
states of convalescence, its emanations will 
be comparatively feeble, and formidably 
predominant in cases of relapse. In the 
reign of James the First, when witcheraft 
was in fashion, an individual, of the name 
of Hopkin, boasted, that he possessed an 
infallible tact for the discovery of thesé 
agents of the devil, and which he actually 
exercised under the confidence and patre- 
nage of those who ought to have known 
better, to the terror and extermination of 
innocent old women. Hopkin was too cun- 
ning to divulge his secret, and this craft 
perished with the possessor. It is not im- 
probable that the witch-finder was led by 
the nose to these important discoveries, for 
we see no reason why a peculiar efluvium 
should not equally issue from a witch as 
from a lunatic. In order to estimate duly 
this pathognomonic symptom, we have in- 
quired of those practitioners, whose expe- 
rience has been most extensive in this de- 
partment of the profession, and they univo- 
cally deny any knowledge of this scent, 
and broadly state, that it cannot be a suffi- 
cient criterion to send keepers to genitle- 
men’s houses, or to warrant a certificate for 
the seclusion of an individual in @ private 
asylum ; and we are fully persuaded, that @ 
jary de lunatico inquirendo, and the Metro- 
politan Commissioners, would reject, with 
scorn and indignation, any evidence esta« 
blished on this conjectural essence or attar 
of insanity, 

The Commentary on Delirium next claims 
our attention.” This word has been variously 
understood, both by ancient and modern 
physicians, and imaginary distinctions have 
been especially proposed by the latter. These 
vague and discordant conjectures have been 
raked up by the author, for no other purpose, 
that we are able to discover, than to tumefy 
the volume and bewilder the reader, This 
chapter, extending to nearly thirty pages, 
may be considered a flimsy staple drawn 
out to useless tenuity, and enveloped in all 
the confusion that ambiguous language can 
create; and at last two species of delirium, 
the febrile and the fnaniacal, seem, par ex- 
cellence, to be adopted. The description 





BURROWS ON INSANITY. 


of these states points out their opposition 
and extraordinary character :— 


** In febrile delirium the mind is gene- 
rally a chaos, and a too vivid imagination is 
exhibited, yet some semblance of the origi- 
nal mind remains in the discordance of its | 
component elements, ‘Ihe powers of com- 
bieation do not exist ; the words are not the 
symbols of the thoughts, nor do the actions 
accord with either. There is no persever- 
ance, no energy, no clear determined pur- 
pose ; and when some purpose is apparently 
contemplated, the means adopted to attain 
it are totally incompatible.” 

If the mind be termed a chaos, it must 
either imply its infantile state, ‘‘ mewling 
and puking in its nurse's arms,”’ or its ulti- 
mate decrepitude, ‘* mere oblivion, sans 
every thing.’’ How then can this barren 
condition of mind exhibit its highest attri- 





bute, a too vivid imagination ? And how can 
its intellectual identity be recognised, when 
obliterated by chaotic disorder, and more 
especially when it is unable to score two, 
the literal and obvious meaning of combi- 
nation? But enough of this; we must now 
pass on to Maniacal Delirium, page 304, in 
which there is no chaos, but, on the con- 
trary— 

* Corruscations of intelligence, or of ac- 
quired knowledge, break forth; the eclipse 
of the understanding is temporarily dissi- 
rs and a degree of wit or talent, never 

wi or suspected, is elicited, 
even to the perfection, of elaborate works, 
both in belles lettres and the arts and 
sciences,” 


This eulogy of maniacal delirium will ren- 
der that disease a great desideratum, Timid 
and hesitating orators—all the minor poets, 
whose eyes have never rolled in a fine 
phrensy—all those dull mortals who never 
floundered on a joke or coined a repartee— 
even the senseless writers of insane volumes 





on insanity, will b ed of this 
maniacal inspiration, and court it through 
all the remote causes of its production. 
Fifty-two pages are occupied by the sub- 
jeet of suicide and its treatment. The 
treatment of suicide is an evident blunder, 
because when it has been committed, it only 
remains to summon the coroner's jury, and 
after its verdict, to consign the body to the 
undertaker, ‘To follow the author through 
the unimportant aggregate and tedious ra- 
mhifications of this article, would exhaust 
our patience. Tedium vile, under certain 





159 


mental affections, is a symptom of frequent 
occurrence, and tedium libri is a disrelish 
equally familiar to the generality of readers. 
All sorts of opinions, physiological, reli- 
gious, and political, have been brought to 
bear on this intolerance of existeace, and 
on the contrivances to end it; but it is not 
in our department to reconcile the janglings 
of authors that are out of tune with each 
other. We must, however, notice a novelty 
which Dr. Burrows has introduced, although 
he has led us to expect nothing new in his 
memorable introduction. He has discovers 
eda source of self-destruction which our 
dulness would never have detected, not- 
withstanding we possess a laudable solici- 
tude to trace effects to their probable causes, 
We find, page 447, 

“« There is another and still more influen- 
tial cause, though unnoticed, of the increase 


jof suicide, and that is, the rapid and im- 


mense increase of periodical journals, There 
are few persons now, comparatively, in this 
country who cannot read, and the means of 
so doing is amply supplied by a teeming and 
cheap press, As the eagerness for this spe. 
cies of gratification has augmented, the pub- 
lic taste has become more vitiated and de- 
based; and hence nothing is found so at- 
tractive as ¢fales of horror and of wonder.” 

This source of self-slaughter, till now un- 
discovered and unsuspected, will be re- 
ceived with more surprise than approbation 
by newspaper proprietors, and the editors of 
periodical publications. . These gentlemen 
will esteem it a left-handed compliment to 
be viewed as the instruments of destruction 
to their fellow-creatures. Even we, of Tux 
Laxcer, have much to answer for, as we 
have recorded many “ tales of horror” in 
the shape of ill-performed, cruelly protract- 
ed,and, consequently, fatal surgical opera 
tions. How it could have entered inte the 
brain of any rational being, that the diffu- 
sion of knowledge, which comprehends both 
our moral progress and intellectual advance - 
ment—that the means which teach us to 
understand our duties and regulate our en- 
joyments—that the instruction which ena- 
bles us to augment our pleasures, to diminish 
our sorrows and our pains—thet the light 
which gives 4 perspicuity and definition to 
the prospects of Nature, and a relish to the 
intercourse of life—that such blessed auxili- 
aries to human happiness should diffuse a 
gloom over creation, and provoke a hatred of 
existence, cannot be within the limits of 
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sober belief. Had this mischievous doctrine 
been started in the days of Newtoa and of 
Locke, the former would not have been al- 
lowed to shave himself, nor the latter per- 
mitted to eat his dioner with a knife and 
fork, It will scarcely be credited, that Dr. 
Burrows himself, the author of these re- 
proaches to learning and criminations of the 
press, was notlong since the editor of a me- 
dical journal. 

In the perusal of this volume, we have 
been constantly aware of the author’s high 
pretensions and promptitude of decision, 
aud we have now to notice the superiority 
of his claims. In the commentary on reco- 
very, page 552, Dr. Burrows says, 

*« In my former publication (Inquiry into 
certain Errors relative to lasanity, &c.) I 
stated, that on the aggregate of all the cases 
I had had under my care (N.B. they are not 
enumerated), including patients iu e state 
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that compel furious madness to subside into 
order and tranquillity—gi'd melancholic de- 
spair with the rays of hope—convert grief 
into jubilee, and transmit the inheritance of 
intellect to ideots, mopes, and fatuous epi- 
leptics. Here we experienced a severe dis- 
appointment ; a long farrago of the ordinary 
remedies is enumerated, and many of these 
curative agents, as swinging, hyosciamus, 
salivation, digitalis, prussic-acid, opium, 
and tobacco, injudiciously administered, 


might do a great deal of mischief. The 


moral treatment does not describe any new 
methods of calming the violent, orof con- 
veying solace to the depressed, and, there- 
fore, the host of recoveries still remains 
without an adequate solution. 

We now arrive at the termination of our 


labours, and rejoice at the conclusion, As 
a compilation of conflicting opinions, gleaned 


with some industry, the commentaries are 
not without merit; but this commendation 
does not acknowledge their utility. The 
object of the work is evident ; but we doubt 
if the expectations of the author will be 
realised. Already we possess in diction- 
aries and collections, in reviews and jour- 
nals, an immense floating mass of dis- 
cordant sentiments, opposite views, and 
contradictory hypotheses, concerning the 
human mind, its functions and disorders ; 
and life is too limited to read and remember 
to a want of belief in the statement. It is | alt the inanities that have issued from the 
impossible to dispute without premises, and | press, and to revive those conjectures which 
such are not brought forward. The asser-|j,... died a natural death, and have been 


of fatuity, idiocy, and epilepsy, the pre por- 
tion of recoveries was 8i in 100; of recent 
cases, 91 in 190; of old cases, 35 in 100.” | 

To us, this proportion of cures appears | 
most miraculous; and the authorin the next 
paragraph confesses, that ‘‘ these propor- 


tions, when stated eight years ago, though 
not disputed, appeared by some to be 
doubted.” 

Although to dispute and to doubt, are 
here placed in opposition, they both amount 





tion is substituted for the proof, and under 
these circumstances, to doubt is to be on 
the safe side. In order to stifle incredulity, 
we shall not introduce the axsrract from 
the Register of Clapham Retreat, because 
on these subjects we feel an avowed par- 
tiality for peratt. This magnificent blazon 
of recoveries hurls defiance to all modern 
practitioners, and levels a degrading re- 
proach on preceding doctors: an array of 
cures which the aspirants now in training, 
candidates and incept didates, even in 
the event of protracted existence, will never 
rival:—a success so splendid and unparal- 
leled, that insanity loses its terrific aspect, 
and almost melts into reconciliation with 
reason. Delighted with these triumphant 
achievements, we pass with impatience to 
the method of eure, in order to learn the 
sovereign medicaments and moral processes, 


| 








long buried in obscurity, 





ROYAL INFIRMARY, EDINBURGH.— 
MR. LISTON. 


April 13th. 


A now imperial, has just taken place 
between this giant of surgery and the 
students, on the occasion of some fancied 
disrespect shown Mr. Liston, preliminary to 
his performance of an operation. Mr. Liston 
addressed the audience in the theatre on the 
subject, and amongst other things, let fall 
the words “‘blackguardism and “expul- 
sion,’’ in a manner which provoked a pretty 
general hiss from the hearers. A more 
serious point, however, was a threat of pre- 
venting the usual notice of such o sitens 

punish. 


as should be performed, by way 





COLLEGE MODESTY.—NEGLECT AT GUY'S. 


ment for the occurrence of which he com- 


Two operations have since occurred, and 
no notice of them has been posted in the 
usual place. At present it is not our inten- 
tion to inquire whether Mr. Liston had rea- 
son for the strong expressions which he 
used, or whether the students are correct in 
attributing to him an extraordinary share of 
petulence and ill-humour. We must, how- 
ever, remind him that due notice of opera- 
tions in the theatre, is part and parcel of the 
laws of the Establishment, of which he is 
not a manager, but a servant, and that it is 
entirely beyond his privileges to alter their 
obse in the remotest degree. 

We have reason to know that a committee 
of the most rational of the students have 
commenced an inquiry into the circum- 
stances of the case, with the double inten- 
tion of memorializing the managers on the 
subject of Mr. Liston’s power to enforce his | 
threat, and of pointing out any refractory | 
student who may hereafter be guilty of con- | 
duct deserving disapprobation. This we | 
take to be the most sensible course, as it is, 
certainly unfair to punish the students as a 
body, for the ill conduct of any thoughtless 
individual amongst them. We shall keep 
an eye on the proceedings of the committee, 
and make public the result of their deliber- 
ations. 








COLLEGE OF PHYSICIANS. 


April 19th, 1830. 

Tue meeting on Monday evening was 
numerously attended, but the proceedings 
were of a very inane character, considering 
the pomp of the institution and the preten- 
sions of its members. It is by no means 
improbable that if the intellectual profits of 
the auditors at these fortnightly exhibitions 
were balanced against the cream and coffee 
profits of the College deiry-man, the advan- 

would be greatly in favour of the latter. 

bree letters were read, the first from Dr. 
Heberden, describing the case of a man at 
the Penitentiary, Milbank, who had con- 
tracted small-pox without any known con- 
tagion, the only person having access to 
him being four or five individuals attached 
to the Penitentiary, neither of whom had the 
disease, nor were’conscious of having been 
in contact with it. The Doctor said he 
submitted the fact to the College without 
meaning to advance that the disease could 
be induced without contagion. The second 
letter was from Dr. M‘Michael, on the con- 
tagion or non-contagion of the plague, re- 
ferring to some former communication. The 
third was from a member of the Veterinary 





College, descriptive of some draw- 


141 


ings of certain morbid appearances in glan- 
ders in the horse, the ass, &c. 

On one of the tables, some well-executed 
models in wax were exhibited, which hed 
been imported by A. Schloss, of Fore Street, 
Cripplegate. They consisted of various 
sections of the brain, the organs of hearing, 
vision, female parts of generation, &c, 
Among the latter were some very fine re- 
presentations of the external and internal 
genital organs, aud a splendid copy present- 
ing the interior of the gravid uterus, with 
the membranes, abdominal parietes, &c; 
The attention of Dr. M‘Michael, however, 
was called to these before long, and he ap- 
peared to think they presented too faithful 
an appearance to the junior gentlemen pre- 
sent, The result of a conference on the 
subject was, the covering of portions of the 
exhibition with pieces of white paper and 


) fig leaves, with the query from some one,— 


‘« I wonder if this will get into the heterodox 
journal.” The coverings, however, excited 
additional curiosity, and the two most ob- 
noxious preparations were accordingly re- 
moved from the room, “ lest,” as Dr. H, 
observed, ‘they should cause the ex- 
penses of to-night, to exceed the profits of 
to-morrow.” 





GROSS NEGLECT OF THE SURGEONS AT 
GUY'S HOSPITAL, 


To the Editor of Tux Lancer. 


Srr,—Once more 
must be the means 0 


raed valuable columns 
drawing attention to 
the conduct of the surgeons of Guy’s and 
St. Thomas’s Hospitals, and I hope some no- 
tice will be bestowed by them on the subject 
of my communication. ‘Ihe motto on the 
gate of Guy’s Hospital is, “‘ Dare quam 


accipere.” Let the surgeons, then, asmen 
of principle and honour, adhere to it; let 
them bestow some little attention on their 
six-and-twenty-guinea pupils, and not keep 
them waiting for an hour and a half (which 
is @ very common occurrence) or two hours, 
before they visit the wards. 

W hat signifies their pleading engagements 
with private patients? It is but insulting 
the pupils to offer ‘such an excuse. Am I 
wrong, Sir, in supposing that Tney are 
BoUND to attend properly to the students ; 
and in case they donot, that they are subject 
to legal action for not performing their duty, 
and keeping their engagements in an effi- 
cient manner? «A dreadful waste of time is 
now notorious among the students, and is 
the subject of general animadversion among 
those who at all reflect upon it, What may 
be the result of the complaints which are 
made, I cannot predict, but the surgeons 


must know and feel that were theasten times 
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greater, are most called for. Let 

thm adr tte rete er ST. THOMAS’S HOSPITAL. 
this scandalous injustice? Have we no 
help? Justitia, STRANGULATED HERNIA—OPERATION— 
DEATH. 


Wittram Baker, aged 69, was admitted 
INATTENTION TO THE ORDERS OF THE into George’s ward, on the 13th of April, 
MEDICAL OFFICERS OF ST. THOMAS'’S. under the care of Mr. Travers, with symp- 
Os a toms of strangulated intestine. He stated 

To the Editor of Tur Lancer. that he had been ruptured on either side, for 
Sin,—Having observed in Tue Lancet twenty-four years; during which time he 
for April 17th, a letter from “ An Invalid, | had always worn a truss, and had never ex- 
Subseriberto Tun Lawerr,” commenting on | perienced any difficulty in returning both 
** the shameful inattention to the orders of | portions, until the day before his admission, 
the medical officers of St. Thomas’s Hospi-| at about one o’clock in the day; when he 
tal,”’ and containing some strictures on the| was seized with a violent fit of coughing, 
luct of two medical officers, in allowing| which forced down the intestine between 
their orders to be so flagrantly despised, || the truss, on both sides; that on the left 
beg leave to state in answer to ‘ Invalid,” | side he returned without any difficulty, but 
that one, at least, of those gentlemen, did| could not succeed with the right. His 
insist upon compliance with his orders. bowels, he said, had been regular in their 
As to the neglect of Mr. Green's direc-| action up to the period of the last descent 
tions, if the facts stated in the report of! of the gut, and had had an evacuation on 
Sebinah Mason's case were correct (and | that day, a few hours previously toit. He 
from the general accuracy of the communi-| applied to a surgeon in Shoreditch, who 
cations in your publication, I cannot doubt | tried to reduce the hernia, but without ef- 
their truth), I will not pretend to offer any|fect. In the evening he was again visited 
explanation ; but with regard to the other| by the same gentleman, and the taxis re- 
circumstance alluded to by ‘‘ Invalid,” the | newed, but still without avail. During the 
facts are these :—Dr. Elliotson wrote in the | night, the more marked symptoms of stran- 
book (as stated in Tue Lancer report of | gulation came on; and at eight on the fol- 
his admirable lecture) for flannel rollers | lowing morning, by direction of the surgeon, 
around the abdomen of two of his patients ; | he was brought to this hospital. When we 
three days after, when he again visited them, | saw him, there was a tumour of cousiderable 
it was found that the rollers had not been | size, in the right groin, extending from the 
applied: on inquiring the reason of the sis- | abdominal ring to the base of the scrotum ; 
ter, she stated that she had been three times} very tense and elastic; the skin was red 
to the steward’s office, but could not find! and inflamed, and tender to the touch. He 
any one there, excepting Master Spooner,*/ had vomited frequently bray | the night, 
who could not furnish them without orders | and was then labouring under high general 
from the steward, Dr. Elliotson insisted|excitement. The pulse 130, full and hard ; 
upon her finding the steward, and she then | the tongue dry, and furred, and the skin hot, 
came back and said, that Mr, Nash (in his| Immediately on his admission, he was re- 
great wisdom) had told her, ‘‘ he should! moved to the warm bath, where he was 
not allow flannel rollers for any patients but| bled, and kept ia a state approaching to 
those with fractured ribs!’ The Doctor| syncope, for an hour, during which the taxis 
then wrote in the prescription-book, ‘‘ A|was again employed, but without success, 
flannel roller around the abdomen is indis-| Mr. Travers was therefore sent for, and in 
pensable for these patients,”—observing to/ the interim cold was applied to the tumour. 
the surrounding pupils, that the apothecary| At 4 p.m. after having repeated the taxis 
might as well refuse to put up any medicines | ineffectually, Mr. Travers proceeded to per- 
he might prescribe, as the steward to refuse | form the operation. The coverings were 
flannel, The rollers were then furnished, | carefully dissected through, in due order; 
aud any further measures were therefore un. | and before the hernial sac was opened, there 
necessary: had they still been withheld, | was seen to ooze, between the cremaster and 
Dr. Elliotson is not a man to submit tamely/|the sac, a fluid resembling dark venous 
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to any neglect of his orders, or infringement! blood. On opening the sac, a portion of in- 
upon his rights, and I have no doubt he|testine was displayed, the whole of which 


would have taken the proper steps for reme- | was of a dark purple colour, and about the 
dying the evil. A Purim, |centre it was rough, and deprived entirely 
St. Thomas's Hospital, April 19th. of its polished appearance. Mr. Travers 
considered it sphacelated; and on a more 

* By the way, this is by no means an/ minute examination, a small opening was 
uncommon occurrence. discovered in the gut, into w a director 











OPERATIONS.—OBLITERATED ‘ENA PORT. 


was passed, After having relieved the stric- 
ture, which was not readily accomplished, 
it being very firm, the opening in the gut 
was en » and the intestine kept in 
its situation, that is with the operture of 
the gut, opposed to the opening in the pa- 
rietes of the abdomen, for an artificial anus. 
After being removed to his bed, the contents 
of the as agg} canal soon passed through 
the opening. After the operation he ap- 
peared sinking rapidly. Mr. Travers di- 
rected that a drachm of Epsom salts should 
be given, every six hours, if the bowels did 
not act spontaneously in the course of six 
hours; it was not, however, necessary. He 
continued gradually, and rapidly, to sink, 
until 10 o'clock the following moruing, when 
he expired. A little brandy and water was 
administered, a short time before his death, 
but quickly exuded from the wound. 

On examination, five hours after death, 
the omentum was found loaded with fat; 
the peritoneum was not universally inflamed, 
and even the portion near the strictured 
part exhibited but little marks of inflamma- 
tion. The portion of intestine which had 
been strangulated, was at the upper third of 
the jejunum. The sac was thickened, and 
much ecchymosed; and in the cellular 
structure of the scrotum, posterior to the 
sac, was found an abscess. 


OPERATIONS. 
On Friday, the first of April, Mr. Green 


cut two patients for stone in the bladder. 
The one aman 45 years of age, in whose 
case nothing particular has occurred ; the 
other, a boy, aged 13, whose case is a very 
uncommon and interesting one; and shall 
be reported at length, when terminated, 
Mr. Travers removed an encysted tumour 
of the breast, in a woman about 55 years of 

, who has since been doing remarkably 
well, and will, most probably, be presented 
on Thursday next; and amputated the leg 
of a middle-aged woman, for a scrofulous 
affection of the ancle-joint: Mr. Tyrrell 
also amputated below the knee, for necrosis, 

On Friday, April 16th, Mr. Green per- 
formed the operation of lithotomy, on a boy 
about 4 years old: the stone (consisting of 
lithic acid) was about the size of a large 
filbert. The boy is doing well. 

Mr. Tyrrell next performed the operation 
for an artificial pupil; but we were at too 
great a distance in the theatre, to describe 
accurately the steps of the operation. The 
instruments used, were a cornea knife, and 
a pair of curved scissors, The patient being 
placed in the recumbent position, the knife 
was introduced, as in the operation for ex- 
traction; but, instead of passing through 
the cornea, was allowed only to divide balf 


of it, producing in this way, a section, of a 
fourth of the circumference 


of the cornea. | 
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Into this ing the scissors were intro- 
duced, and thus an aperture through the iris 
was effected, 

Mr. Travers then amputated the thigh of 
a child, for scrofulous disease of the knee- 
joint. In consequence of the existence of 
sinuses, for some way above the knee ; it was 
necessary to remove the limb at about the 
centre of the femur; and as the tourniquet 
could not be applied, Mr. Green compressed 
the femoral artery, at the pubis, during 
the performance of the operation: after 
which, Mr. Tyrrell removed an exostosis 
| from the external condyle of the femur. The 
tumour was first cut down upon, and the 
surrounding muscles having been detached, 
the bone nippers were applied ; but the tu- 
mour not consisting of bone, throughout its 
structure, yielded under this instrument, and 
the removal was therefore completed, with 
a pair of large scissors. A man was after- 
wards tapped for hydrocele, but the scrotum 
was not injected. 








HOPITAL DE LA CHARITE, 


CASE OF OBLITERATED VENA PORTS. 


Marie Geranp, etat. 56, of lymphatic 
constitution and rather delicate health, stated 
from her 15th up to her 18th year she had 
been subject to piles; in her 18th year, when 
she began to menstruate, the hemorrhoidal 
discharge had ceased, but re-appeared inher 
46th year, when she ceased to menstruate, 
Within some years, however, this vicarious 
evacuation had become deficient, and was 
eventually suppressed ey emg In July, 
1829, she began to suffer from dyspneea, to 
which, some months afterwards, a pain in 
the right hypochondrium, and jaundice ac- 
ceded ; at the same time the abdomen be- 
came swelled, and at the begiuning of 
November, so painful as to require the 
application of twenty leeches. The pain 
ceased, but the swelling of the abdomen 
gradually became larger ; the patient lost 
her appetite, and her stomach became so 
irritable as to reject almost all food ; the 
urine was scanty and very turbid. On the 
5th of December, she was admitted in the 
following stat e:—She was much wasted, and 
complained of sickness, loss of appetite, 
etc.; the pulse was small and frequent, the 
|skin icteric; the bowels costive, urine 
scanty and high-coloured; the abdomen 
much swelled with distinct fluctuation; the 
| subcutaneous veins of the abdominal parie- 
'tes were of a much larger size, and appa- 
| rently more numerous than usual, especially 
at the hypogastric region. The lower extre- 
mities were not edematous. During the 
following days the condition of the patient 
gradually became worse, frequent vomiting 
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and evacuations of black matter acceded ; 
the pulse was very small,.voice scarcely 
audible, ete., and she died on the morning of 
the 11th. On examination, the lungs were 
found studded with smal! tubercles, varying 
from the size of a pea to that of an almond ; 
the left ventricle of the heart was slightly 
hypertrophied ; the peritoneal cavity con- 
tained about three pints of yellowish serum, 
the stomach was contracted, and a small 
— of its mucous membrane towards the 
lind sac was softened ; the intestinal canal, 
except the duodenum which was healthy, 
was intensely injected, and covered with 
dark-red blotches of various sizes, The 
liver was larger than usual, especially at the 
lobulus spigelii, its surface was uneven and 
tuberous, aud its substance appeared to be 
rather indurated ; the capsula glissonii was 
very large, and covered by a very dense 
venous flexus. The vena porte was com- 
pletely obliterated by a firm coagulum form- 
ed apparently at two different periods, and 
adherent to the inner membrane of the vein 
cellular filaments. The two branches 

of the vena porte were filled by a similar 
coagulum, but less firmly adherent to the 
inner membrane of the vessel. The same 
sort of obliteration appeared to have taken 
place in the small branches of the vena 
porte, with this difference only, that the 
more minute ramifications were filled by a 
reddish cream-like matter, which resembled 


pus more than blood. The same matter 
could be squeezed out from the substance of 


the liver; the parietes of the vena porte 
appeared to be healthy, except, perhaps, at 
the trunk, where they were slightly thick- 
ened. The hepatic veins were perfectly 
healthy, as well as the hepatic duct. The 
cystic duct was obliterated at the place of 
its junction with the hepatic canal; its 
parietes, and those of the gall-bladder at 
its neck, were thickened and somewhat 
softened.— Journ. Hebdom. 

M. Regnaud has lately published several 
cases of obliterated vena cava and vena 
porte ;* in all of which he observed the 
development of a collateral venous circula- 
tion, either by deep-seated or subcutaneous 
abdominal veins. In the latter case, only, 
the diagnosis of the disease will be possible, 
end then the alteration of the vessels will 
indicate its nature with a considerable de- 
gree of certainty. In some cases, M. Reg- 
naud says, it will even be possible to distin- 
guish the obliteration of the vena cava from 
that of the vena porte, by the absence of 
anasurca of the lower extremities in the 
latter case, whilst it is one of the first and 
most common symptoms in obliterated vena 
cava, ‘This remark appears in some respects 
to be confirmed by the above observations. 


* See a late numbers of Tux Lancet, 








BOOKS.—LONGMAN AND CO. 


LITERARY INTELLIGENCE. 


Mr. Hoce, house-sur to the London 
Univ. Dispensary, has, in the press, a set 
of Chemical and Medical Tables, respective- 
ly presenting, at one view, a complete Sy- 
nopsis of Chemistry, Materia Medica, Phar- 
macy, and Classification of Diseases. 


Dr. Ure has, in the press, a new edition, 
nearly re-written, of his Dictionary of Che- 


mistry. 
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BOOKS RECEIVED FOR REVIEW. 

Remarks on Pulmonary Consumption, and 
the usual mode of treating it ; considering 
the functions of the skin as alone deserving 
medical attention, By James Jenkins, 
M.R.C.S. London. Simpkin. 1830. pp. 46. 

A Manual of Descriptive Anatomy of the 
Human Body. Illustrated by lithographic 
plates. By J. Cloquet, Asst. Surg. of the 
Hopital St. Louis. ‘Translated from the 
French by Thomas King, M.R.C.S. D.M.P. 
late House-Surgeon to the Hotel Dieu, and 
Lect. on Anatomy at the Aldersgate Street 
Med. School. letn. Feuillet-dumus, 
1829. Royal 4to. No. 1. with the original 
text. 

Address of Earl Stanhope, President of 
the Medico- Botanical Society, for the Anni- 
versary Meeting, January 16,1830, Lon- 
don. J. Wilson. 1830. pp. 34. 


TO CORRESPONDENTS, 

Communications from Mr, Felton, Mr, 
Bell, Mr. Clargis, Mr. Lawlor, Mr. Mitchell, 
Mr. Jones, Mr. Gibbs, Mr. Tuson, Mr, 
Langley, Mr, Coleman, Mr. Mason, Mr. G, 
Evans, Mr. Litchfield, Dr. Belcher, Mr. 
White, Mr. Dewhurst, Mr, Meymott, Mr. 
G. Smith, Mr. Bottomley, Mr. Hawkins, 
Mr. Winslow, Mr. Cherry, A Country Gen- 
tlemen, Honestus, A Medical Assistant, 
Beta, X. 

We have just received another of the 
‘*bills”” with which the respectable house 
of Longman and Co. is in the habit of pol- 
luting the pages of ourJournal. On another 
occasion we shall address a few words to the 
public on this extraordinary system of adul- 
teration, and at the same time expose a few 
of the tricks of the trade, well deserving the 
attention of the non-bookselling proprietors 
of periodical publications. 





Erratum.—In the report of Dr. Con- 
quest’s cases of successful ‘ tapping in 
hydrocephalus,” inserted at page 82 of our 
last number, col. 2, line 10, for ‘* temporal,” 
read “* frontal.” We find that in every 
other respect the report is correct, 





